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ANNUAL MEETING, DUBLIN, 1933 


1. The Annual Meeting, 1933, commences at Dublin 
on Friday, July 21st, 1933, under the Presidency of Pro- 
fessor T. G. Moorhead (Dublin), M.D., P.R.C.P.Irel., 
Regius Professor of Physic, Trinity College. The Associa- 
tion held its last Annual Meeting in Dublin in 1887. 


CENTENARY MEETING, Lonpon, 1932 


2. The meeting held in London in 1932 was in every 
respect worthy of the great occasion of the Centenary of 
the foundation of the Association. The thanks of the 
Association have been conveyed by the Council to the 
President, Lord Dawson of Penn ; the Honorary Organ- 
izing Secretary, Dr. W. E. A. Worley ; the Honorary 
Science Secretary, Dr. H. Gardiner Hill ; the Honorary 
Treasurer, Sir Basi! Blackett ; their medical colleagues ; 
and various lay persons, civic and other authorities who 


so freely and generously contributed to the distinction _ 


and success of the meeting. 


the occasion of the Centenary have been placed in the 
archives of the Association. 


ANNUAL MEETING, 1934—PRESIDENT 


3. In connexion with the Annual Meeting at Bourne- 
mouth in 1934, the Bournemouth Division has nominated 
Mr. F. W. Ramsay as President of the Association for 
1934-5. 

The Council recommends :— 

Recommendation: That F. W. Ramsay, M.D., M.S., 
F.R.C.S., Consulting Surgeon, Royal Victoria Hospital, 
Bournemouth, and Victoria Hospital, Wimborne, be 
elected President of the Association, 1934-5. 


ANNUAL MEETING, 1935 


4. An invitation has been received from the Victorian 
Branch, cordially supported by the Australian Federal 
Committee, that the Association should hold its Annual 
Meeting in 1935 in Melbourne, Australia. It is proposed 
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that the Meeting should be held in September, as this 
would allow the trip to be arranged during the holiday 
season and would not interfere with the ordinary sessional 
programme of the Association. The Annual Representa- 
tive Meeting in that year would be held in London. 


The Council recommends: 


Recommendation: That the Annual Meeting of the 
Association in 1935 be held in early September in 
Melbourne, Australia. 

Recommendation: That the Annual Representative 
Meeting, 1935, be held in London in July of that year. 


Honours 


5. The Council has pleasure in announcing that during 
the present session honours have been conferred upon 
the following members, to whom the congratulations of 
the Association have been sent: 


Baron 
Sir Thomas Jeeves Horder, Bart., K.C.V.O., London. 


K.C.1.E. 
Major-General John Wallace Dick Megaw, I.M.S., New 
Delhi 
K.C.V.O. 


Frederick Jeune Williams, C.V.O., Sandringham 


Knight Bachelor 
John Lawrence McKelvey, Sydney. 


The congratulations of the Council have been conveyed 
to Col. H. A. Bruce of Toronto, M.D., F.R.C.S., a member 
of the Association, upon his appointment as Lieut.- 
Governor of Ontario. 

OBITUARY 


6. The Association has to deplore the loss of the 
following members. Their names are followed by the 
offices they respectively held in the Association : 

Dr. Ropert YuILt ANDERSON. Chairman and Representa- 
tive, Glasgow Southern Division. 

Dr. Wittic AsHwortH. Chairman, Nuneaton and Tam- 
worth Division. 

Dr. ALarRic CHARLES BaLiance. Vice-Chairman, East 
Hertfordshire Division. 

Sir GeorGe THoMAs Beatson. Vice-President, Section of 
Ambulance and Red Cross, 1921. 

Dr. ARTHUR CAMPBELL Biack. Chairman and Secretary, 
Maidstone Division. 

Dr. James Tanpby BotGcer. Chairman, Aliwal North 
Division. 

Dr. SypNeEyY BripGer. Representative, South Essex 
Division. 

Dr. REGINALD SHIRLEY BuRD. Chairman, South Stafford- 
shire Division. 

Dr. JoHN CLarKe. Representative, Woolwich Division. 
Member, Contract Practice and Maternity and Child 
Welfare Subcommittees. 

Mr. HERBERT SHERWELL CLOGG. Secretary, Section of 
Surgery, 1910. 

Sir CHartes Percy BarLee Cruppe. Vice-President, 
Section of Diseases of Children, 1910. 

Mr. ARTHUR Cooke. Member, Arrangements Committee. 
Secretary, 1920, Vice-President 1921, Section of Surgery. 
President, Cambridge and Huntingdon Branch. ~ 

Mr. Russett CoomBe. Vice-President of the Association. 
Member of Council. Honorary Local Secretary, Exeter 


Prof. Rosert DonaLpson. Secretary, Section of Pa 
logy (Human and Comparative), 1922. Vice-Presiq 
Section of Pathology and Bacteriology, 1996 Vie 
President, Section of Pathology, 1932. ™ 
Dr. Epwarp ALBAN Evans. Chairman, Swansea Diyig 

Vice-President, Section of Laryngology and logy, 
1928. : 

Dr. THomas Fawsitt. President, Lancashire and Cheshire 
Branch. Chairman and_ Representative, Oldhan 
Division. 

Dr. FRANK MEDWIN GARDNER-MEDWIN. Chairman, Dep, 
bigh and Flint Division. 

Dr. GeorGeE HERBERT RAE GIBSON. Vice-President 
Section of Mental Diseases and Neurology, 1908, ' 

Prof. JouN Honorary Local Secretary, Glas. 
gow Meeting, 1888. President, Section of Industri 
Diseases and Forensic Medicine, 1922. Vice-President 
Section of Forensic Medicine, 1932. : 

Dr. GRIFFITH RICHARD GRIFFITH. President, North Wales 
Branch. Chairman, North Carnarvon and Anglesey 
Division. 

Dr. Ben Hat. President, Essex Branch. Chairman, 
North-East Essex Division. 
Sir Frepertc Hattetr. Honorary Member of the Asso. 

ciation. 

Prof. MatrHew Hay. Vice-President, Section of Pharmago. 
logy and Therapeutics, 1884. President, Section of State 
Medicine and Medical Jurisprudence, 1914. 

Dr. Henry Joxunson Hivpice. Chairman, Harrow 
Division. 

Prof. ALFRED Bostock Hitt. Member, Insurance Acts 
and Ministry of Health Committees. 

Dr. THomas Ernest Hincks. President, Worcester and 
Hereford Branch. 

Sir Rorert Jones. Member, Post-Graduate Committee. 
President, Section of Diseases of Children, including 
Orthopaedics, 1912. President, Section of Orthopaedics, 
1929 and 1932. 

Dr. Wm. Brack Jones. Chairman, North Glamorgan and 
Brecknock Division. 

Dr. Haro_tp Kerr. Vice-President, North of England 
Branch. Chairman and Representative, Newcastle-on- 
Tyne Division. Vice-President, Section of Public 
Health, 1922. 

Dr. Wm. Lawson. Member, Scottish Committee. 

Mr. CHRISTOPHER Martin. — Vice-President, Section of 
Obstetrics and Gynaecology, 1911. 

Mr. Hersert Munpy. President and Secretary, Natal 
Coastal Branch. 

Dr. Wm. Rogert Murison. Chairman, Dartford Division. 

Dr. Patrick JosePpH MurpuHy. Secretary, Carlow and 
Kilkenny Division. 

Dr. Wm. ALLEN MurpHy. Chairman, Isle of Ely Division. 

Dr. Davin NIcOLson. Vice-President, 1891 and _ 1895, 
President, 1899, Section of Psychology. Vice-President, 
Section of Medical Sociology, 1914. 

Dr. Henry LAWRENCE ORMEROD. Chairman, Bristol 
Division. 

Dr. CHARLES ARTHUR OWEN OwENS. President, Norfolk 
Branch. Chairman and Representative, East Norfolk 
Division. 

Dr. ALFRED ParRKIN. Vice-President, Section of Physio 
logy, Pharmacology, Therapeutics, and Dietetics, 1921. 

Dr. HuGu RicHarp PuiLiips. Secretary, Section of 
Anaesthetics, 1923. 

Dr. Beprorp Pierce. Vice-President, Section of Neuro 
logy and Psychological Medicine, 1924. 

Dr. GEORGE STEVENS Pore. Chairman and Representative, 

Norwich Division. 


Meeting, 1907. Secretary, South-Western Branch. 
Chairman and Representative, Exeter Division. Chair- | 
man, Organization Committee. Member, Finance and 
Central Medical War Committees. Vice-President, | 


Section of Surgery, 1908. 

Dr. CAREY FRANKLIN COOMBS. President, Bath and 
Bristol Branch. Chairman, Bristol Division. Vice- ,; 
President, Section of Diseases of Children, 1925. 

Dr. Rogpert Cox. Chairman, Camberweli Division. 


Dr. PETER RattRAy. Chairman, Huddersfield Division. 

Dr. FERDINAND Rees. Secretary and Representative, 
West Cornwall Division. 

Sir Ronatp Ross. Vice-President, 1900 and _ 19932, 
President, 1901, Section of Tropical Diseases. 

Sir Percy SARGENT. Member, Arrangements Committee. 
Vice-President, Section of Surgery, 1923. 

Dr. Ropert GEMMELL BURNETT SINCLAIR. Secretaty, 

Taranaki Division- 
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Dr. JAMES PENDER SMITH. Chairman and Secretary, Ross 


and Cromarty Division. 
Dr. GEORGE HERBERT SOWRY. President, Staffordshire 


nch. 

STEED. Chairman, Hereford Division. Member 
of Insurance Acts, Distribution, and Ministry of Health 

oint Advisory Committees. 

Sir CHARTERS JAMES SYMONDS. Vice-President, Subsection 
of Laryngology and Rhinology, 1890. President, Section 
of Laryngology and Otology, 1904. 

Dr. James Henry Taytor. Member of Council. Repre- 
sentative, Salford Division. Member, Contract Practice 
Subcommittee. Secretary, Section of Medical Sociology, 
1910 and 1912. 

Sir Wm. TayLor. Representative, Dublin Division. 
President, Section of Surgery, 1933. 

Dr. Arwoop THORNE. Vice-President, Section of Laryngo- 
logy, Otology, and Rhinology, 1911. 

Dr. Frances EpwarRD TOWNSEND. Member, Executive 
Committee, Cleveland Division. 

Dr. OscaR BaGsTeER TRUMPER. President, Birmingham 
Branch. Chairman and Representative, Birmingham 
Central Division. 

Dr. Wm. Ropert Witson. Chairman, North Middlesex 
Division. 

Dr. CHARLES STEWART YOUNG. Member of Council. 
Representative, Dundee Branch. Member, Scottish 
Committee. 

Dr. Oscar Frederick Don Airth, Dr. John Andrew Aitken, 

Dr. James Allison, Dr. Alfred Victor Millard Anderson, 

Dr. Grant Arnott, Dr. Richard Arthur, Dr. Henry Joshua 

Augustine, Dr. Thomas A. Baird, Dr. Joseph Ellis Baker, 

Dr. Henry Clifford Baldwin, Dr. Edwin Jennings Ball, 

cél. Sir Hormasjee Edaljee Banatvala, Dr. Herbert 

Clifford Barclay, Dr. John Barrie, Dr. Harold Eustace 

Barrow, Dr. Henry Bateson, Dr. John Burton Samuel 

Baxter, Mr. Cecil Fowler Beadles, Dr. Harold Walter 

Benham, Lt.-Col. Alfred Eugene Berry, Dr. Herbert 

George Berry, Dr. Pieter Bester, Dr. Patrick Blackall, 

Dr. Matthew Cameron Blair, Mr. Harcld Alfred Bedy, 

Dr. Wm. Goodenough Hawkins Bradford, Dr. James 

Bassett Brash, Dr. Georgie Geddes Brown, Dr. Thomas 

Brown, Dr. James Leonard Browne, Mr. Harry Lurgan 

Brownlow, Dr. Alexander Wilson Buchan, Dr. Percy 

Charles Burgess, Dr. Francis John Burns, Dr. Arthur 

James Burridge, Lt.-Gen. Sir Charles Henry Burtchaell, 

Dr. James Caddies, Lt.-Col. Alexander Cameron, I.M.S., 

Dr. Donald Cameron, Dr. George Percival Campbell, Dr. 

Donald Livingstone Carmichael, Dr. W. F. Carnegy, 

Dr. Hampden Carr, Dr. George Law Cawkwell, Dr. 

Robert Lyail Christie, Mr. Ernest Clarke, Dr. Arthur 

Maurice Collcutt, Dr. Wm. Tregonwell Collier, Dr. Robert 

Stafford Conyngham, Dr. Luther Cooke, Dr. Cyril George 

Coombs, Dr. Alan Raymond Cox, Col. Vincent James 

Crawford, Major-Gen. Gerald Cree, Dr. Jokn Tate Creesy, 

Dr. James Melville Paterson Crombie, Dr. Joseph Cryer, 

Mr. John Francis Cunningham, Dr. Maude Cunningham, 

Dr. Andrew Stark Currie, Dr. John Currie, Dr. John 

Waterhouse Daniel, Dr. Thomas Davidson, Major 

Bernard Langridge Davis, R.A.M.C., Dr. Charles Clifford 

Davis, Dr. Edmond Lucien de Chazal, Dr. James Steele 

Dickie, Dr. Ahmad Rahimtula Khalak Dina, Dr. Thomas 

Divine, Dr. Douglas Scott Dixson, Dr. Thomas Storie 

Dixson, Dr. Charles Wm. Donald, Dr. John Joseph 

Michael Dowzer, Dr. Frederic Reginald Edward Duke, 

Dr. Alfred Ernest Dunlop, Dr. Alexander Airth Edward, 

Dr. Arthur Spencer Edwards, Dr. Arthur Ellison, Dr. 

Harry Noel Keyes Elphick, Dr. John Empson, Dr. George 

Frederick Ennis, Dr. Arthur John Evans, Dr. David 

Smart Evans, Dr. Wm. Edwin Facey, Dr. Walter Feil, 

Dr. Frederick Arthur Field, Dr. Edward Fisk, Dr. James 

Wm. Florance, Dr. Alec Forsyth, Sir Robert Fox-Symons, 

Dr. Donald Blair Fraser, Dr. John Sutherland Fraser, 

Dr. Thomas Fraser, Dr. Wm. Frier, Dr. Ernest Gaunt, 

Dr. Thomas Gibson, Dr. Thomas Duff Graham, Mr. 

Sydney John Hermann Griffiths, Dr. Bhola Nath Gupta, 

Dr. Herbert Hallam, Dr. George Redfearn Hamilton, 

Dr. Edwin Webster Hardwicke, Mr. Wm. James Harris, 

Dr. Charles Edward Harvey, Dr. Sybil Jean Hawkins, 


Dr. George Howell Hay, Dr. George Henderson, Sir 
Alexander Hendry, Dr. Robert Alexander Henry, Dr. 
Douglas Hethcote, Mr. Alfred Ernest Hind, Dr. Wm. 
Mayne Hitchins, Major James Edward Hoar, Dr. Albert 
Remington Hobbs, Dr. John Victor Holmes, Dr. Henry 
Holroyd, Dr. Asheleigh Rodney Holtby, Dr. Albert 
Edward Roy Hoskins, Dr. Thomas Tarrant Hoskins, 
Dr. James Hunter, Surg. Comm. Henry Frederick 
Iliewicz, Dr. George Jackson, Dr. George Minto 
Johnston, Dr. Henry Maturin Johnston, Dr. Albert 
Edward Jones, Dr. Hector Jones, Dr. Samuel Baker 
Jones, Dr. James Douglas Judson, Major Ratensha 
Nariman Kapadia, I.M.S., Dr. Agnes Emilie Keen, Dr. 
John Bernard Keiran, Dr. Edward H. Kelly, Dr. Angus 
Endicott Kennedy, Dr. Richard Kenyon, Dr. Charles 
Douglas Kerr, Lt.-Col. Meranjee Pestamjee Khareghat, 
Dr. Kim Senglum, Dr. Augustus Egmont Brodie Kirby, 
Dr. Wm. Hendrie Kirk, Dr. Leslie James Lamrock, Dr. 
Walter Latham, Dr. Bertram Eustace Laurence, Mr. 
Harry Lee, Dr. Rhys Thomas Lewis, Dr. Herbert Lillies, 
Dr. Wilton Love, Dr. Peter Freeman Lyons, Dr. Donald 
Ian Macaulay, Dr. lan Macdonald, Dr. Alan McDougall, 
Dr. Samuel Reid McDougall, Dr. Winifred Alonzo 
McIntosh, Dr. Thomas Plewman McKell, Col. Maxwell 
MacKelvie, Dr. Henry James Mackenzie, Dr. James 
Gladstone McKinlay, Dr. Colin Campbell Mackinnon, 
Dr. John McKinnon, Dr. Matthew Lovell Mackintosh, 
Dr. James Mega Maclean, Dr. Donald Macleod, Dr. 
Duncan Mackay MacLeod, Dr. Margaret Harkness 
McLorinan, Dr. John Robert Hawthorne MacManus, Dr. 
John Bruce McMorland, Lt.-Col. Wm. John MacNamara, 
R.A.M.C., Ret., Dr. Ewen Stewart Macphee, Dr. Wm. 
McConnachie Macpherson, Dr. Fred W. Mann, Dr. 
Frederick Wm. Slingsby Mann, Dr. Jean Eduoard 
Margnat, Dr. George Marshall, Dr. George Blake Masson, 
Dr. Norman Reginald Mathews, Dr. Walter Cyril Mayo, 
Dr. Thomas Messenger, Dr. John Albert Henry Miller, 
Dr. Wm. Miller, Capt. Thomas Ingham Mills, Mr. Yarnold 
Hubert Mills, Dr. Siegmund Moritz, Lt.-Col. Spencer 
Mort, Dr. John Robb Muirhead, Dr. Charles Albert 
Muller, Dr: John Mulqueen, Dr. Maurice Michael Murphy, 
Dr. Archibald Walden Graves Murray, Dr. Herbert Leith 
Murray, Dr. Russell Redvers Murray, Dr. Wm. Berkeley 
Murray, Dr. John Nicholson, Dr. Claude Gordon Nicol, 
Dr. Marshall Perrott O’Donovan, Dr. Stewart Grant 
Ogilvy, Lt.-Col. Jchn Stevenson O'Neill, I.M.S., Dr. 
Herbert Holmes Orr, Dr. Patrick Thomas O’Sullivan, 
Dr. George Colley Parkin, Dr. Arthur Edwin Gordon 
Parry, Dr. George Parsons, Dr. Alexander Peacock, Dr. 
Joseph Pearson, Dr. George Perkins, Dr. George Downing 
Perry, Dr. Frederick Pershouse, Dr. Arthur John Pollard, 
Dr. James Porter, Dr. Edward Josiah Pritchard, Dr. 
Nilkanth Mahadevrae Rane, Dr. Kharshedji Dhanjibhai 
Ratnager, Dr. Malcolm John Rattray, Major Douglas 
Reynolds, R.A.M.C., Dr. Fred Schofield Rhodes, Mr. 
Frederick Ratcliffe Riley, Major Robert Linton Ritchie, 
R.A.M.C., Dr. Samuel Robb, Dr. Angus Robertson, Dr. 
Hector Monteith Robertson, Dr. Robert George Robson, 
Dr. Edgar Kenneth Rodda, Dr. Frederick Stanley Rose, 
Dr. James Corrigall Rossie, Dr. Moses John Rowlands, 
Dr. Eric Rudkin, Dr. Charles Donald Russell, Dr. George 
Robert Clair Russell, Mr. Francis Burchett Rutter, Dr. 
Charles James Izzard Saxby, Dr. Farid Henein Abdel 
Sayed, Dr. Tielman Johannes Roos Scholtz, Dr. John 
Scott, Dr. Jack Sefton, Dr. K. Sen, Dr. Frederick Charles 
Seymour Shaw, Dr. James Shaw, Dr. Patrick Shaw, 
Dr. James Duncan Slight, Dr. Charles Robert Smith, 
Dr. Hugh Smith, Dr. Malcolm Smith, Dr. Henry 
Solomon, Dr. Victor Edgar Sorapure, Dr. Nathaniel 
Alexander Knox Sparrow, Dr. Charles Augustus Spooner, 
Dr. Wm. John Sprott, Dr. Lewis Wm. Stevens, Dr. 
Robert Stobo, Dr. Florence Ada Stoney, Dr. John Edwin 
Stott, Dr. Frank Martin Suckling, Dr. Taraknath Sur, 
Dr. Wm. Alfred Taylor, Dr. John Mills Thorne, Dr. 
Arthur Edwin Tonks, Dr. Alfred Ernest Townley, Surg. 
Capt. Edward Bridges Townsend, Dr. Bhagwan Das 
Uberoi, Fleet Surg. Matthew Livingston Mitchell Vaudin, 
Dr. Sydney Manton Verco, Mr. John Joseph Waddelow, 
Dr. Muhammed Abdul Wajid, Dr. John Thomas Walker, 
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Dr. Maximillian Christian Wall, Lt.-Col. Albert Elijah 
Waiter, Dr. John Oddy Ward, Dr. Francis Wm. West, 
Dr. Claudius Denver Wickramasinghe, Dr. John William- 
son, Dr. Charles Wilson, Dr. George Wilson, Dr. Thomas 
Alexander Watson Wilson, Dr. Wm. Brockie Wilson, 
Dr. Wm. Craig Wilson, Lt.-Col. Maurice Guy Winder, 
Dr. Thomas Winning, Dr. John Archibald Wolverson, 
Dr. George Benington Wood, Dr. Wm. Bird Herapath 
Wood, Dr. Andrew Ellis Wynter, Dr. Michael Joseph 
Yourell. 
ELECTION OF VICE-PRESIDENTS 
7. The Council recommends: 


Recommendation: That W. G. Willoughby, M.D, 
D.P.H., be elected a Vice-President of the Association 
under Article 41 and By-law 77 as a recognition of his 
services as President of the Association for the year 
1931-2. 

Recommendation: That Alfred Cox, Hon. LL.D., 
Hon. M.A., O.B.E., M.B., be elected a Vice-President 
of the Association under Article 41 and By-law 77 as a 
recognition of his outstanding services as Medical 
Secretary of the Association. 


HEADQUARTERS SECRETARIAT 

8. Dr. G. C. Anderson succeeded to the Medical 
Secretaryship on October Ist, 1932, on the retirement of 
Dr. Alfred Cox, being followed as Deputy Medical 
Secretary by Dr. R. Forbes, and Dr. C. Hill took up his 
duties on the same date as Assistant Medical Secretary. 

Consequent on her appointment as Principal of St. 
Hild’s College, Durham, Miss Lawrence resigned her ap- 
pointment as Intelligence Officer of the Association. The 
Council placed on record its great appreciation of Miss 
Lawrence's services during the period she had been with 
the Association. 

The Council regrets to report the death of three retired 
officials of the Association—namely, Dr. James Drever, 
Scottish Medical Secretary, 1919-31, Dr. Guy Stephen, 
late Sub-Editor of the British Medical Journal, and 
Spencer Honeyman, late Librarian. 


REPRESENTATIVES ON OUTSIDE 

9. The following appointments reappointments 
have been made during the session by the Council: 
British Social Hygiene Council ; Dr. F. W. Goodbody and 
the Medical Secretary ; Central Council for District 
Nursing in London; Dr. Christine Murrell, Dr. W. 
Paterson, and Mr. Comyns Berkeley ; Dangerous Drugs 
Tribunal, England: Dr. J. W. Bone ; Dangerous Drugs 
Tribunal, Scotland: Dr. T. K. Munro; Epsom College 
Council: Dr. A. Lyndon ; London School of Hygiene and 
Tropical Medicine Court of Governors; Sir Henry Bracken- 
bury ; National Smoke Abatement Society: Mr. N. Bishop 
Harman and Dr. G. C. Trotter ; Society of Medical Officers 
of Health Council: Sir Henry Brackenbury and Dr. W. 
Paterson ; British Health Resorts Association Advisory 
Board: Dr. E. Kaye Le Fleming. 


DELEGATES OF ASSOCIATION TO CONFERENCES OF 
OutsipDE BopIEs 

10. During the session the following members have 
been appointed delegates to represent the Association at 
the conferences, indicated: Board of Trade Conference on 
Medical Patents: Dr. R. Langdon-Down, Mr. H. S. 
Souttar, and the Medical Secretary ; Fifth Annual Health 
Education Council: Dr. W. Paterson ; Maternal Mortality 
Conference ; the Deputy Medical Secretary ; Royal 
Sanitary Institute Congress; Dr. R. M. F. Picken ; 
British Hospitals Contributory Schemes Association: Dr. 
P. Macdonald and the Medical Secretary. 


ASSOCIATION PROFESSIONNELLE INTERNATIONALE 
DES MEDECINS 
11. The Council submits the following report of the 
Association's correspondent (Dr Alfred Cox) on the 
Seventh Annual Conference of the above-named body : 
The Annual Conference of the A.P.I.M. met at Geneva 
under the presidency of Dr. Schaeftgen of Luxembourg 


Report of Council 


from September 15th to 18th, 1932. 


SUPPLEMEN 


The following countries were represented: Aust; 
Belgium, Bulgaria, Dantzig, France, Great Britain’ 
Germany, Holland, Hungary, Luxembourg, Norway. 
Poland, Sweden, and Switzerland. I deputized fo, 
Canada. 

The meeting place was put at our disposal by the city 
authorities of Geneva, and excellent preparations were 
made for our convenience by the Swiss Medical Federa. 
tion, whose president, Dr. Maillart, took a great interest 
in our proceedings. It was with great regret that those 
present heard of his death in December last. 

Dr. Schaeftgen, who has taken a very active interest 
in the A.P.I.M. work since soon after its establishment 
referred in his address to those who reproach the pro. 
fession with being too exclusively occupied in ordin 
practice and with its own pecuniary interests to the 
neglect of social medicine and prophylaxis. He pointed 
out that much of the best work of the A.P.I.M. had 
been done in collecting and disseminating information 
as to the methods of dealing with widespread diseases 
such as venereal diseases and tuberculosis, and to 
methods of prophylaxis such as the inspection and treat- 
ment of school children. He also made a very cordial 
allusion to the excellent report of the secretary on the 
Centenary functions of the B.M.A., which he attended 
as delegate of the A.P.I.M. In this report Dr. Decourt 
paid many compliments to our efficiency and hospitality. 

In connexion with the report of the secretary the 
Conference dealt with suggestions for electing a 
president who should be given greater powers and be 
delegated to represent the association in conferences 
with other bodies and on ceremonial occasions. The 
Conference was not in favour of this, but will continue 
to be governed by a committee composed of ten elected 
representatives of the constituent bodies (who are con- 
sulted by correspondence), its president being elected 
annually for the sole purpose of presiding at the Annual 
Conference. 

The secretary drew attention to the Revue Inter- 
nationale, the official organ of the A.P.I.M., and 
pleaded for a wider circulation. Each constituent body 
is supplied with a number, not exceeding twenty, 
gratuitously, but it has always been hoped that the 
Revue would gradually secure a wider circle of readers. 
Germany, which has in the past taken 500 copies, has 
had to reduce the number to fifty owing to financial 
difficulties. I would warmly recommend the Revue, 
whose subscription is only twenty French francs a 
year, to those who are interested in medical organization 
and can read French without great effort. 

During the past year Italy has joined the association, 
but was prevented at the last moment from sending a 
representative to the Conference. It is to be noted that 
nearly all the bodies which fail to send a representative 
to the Conference take no active part in the work 
during the vear. 

The report of the wweasurer showed that the associa- 
tion was having difficulty in getting subscriptions from 
certain members, but that there was a balance in its 
favour. 


Organization of the Campaign against Venerveal 
Diseases 

Following on the questionnaire and report in 1931 on 
the Tuberculosis Campaign—a report on which the asso- 
ciation has received many compliments from experts on 
the subject, the chief long questionnaire in 1932 was 
devoted to securing information on the measures taken 
to combat venereal diseases. Drs. Narbeshuber of 
Austria and Caillery of Hungary were the ‘‘ reporters" 
on the subject to the Conference. The answers showed 
that in most European countries there has been special 
legislation in the subject followed by a more or less 
vigorous campaign on lines which naturally differ accord- 
ing to the customs of the countries. Differences of 
opinion arose on the question of ‘‘ notification.’’ There 
were some who wished for compulsory notification— 
Austria, Germany, Hungary, Luxembourg, Spain, and 
Sweden, while Bulgaria, France, Great Britain, Holland, 


| 
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and Poland were against it. Switzerland abstained from 
expressing its opinion, as each canton in that country 
has its own way of dealing with the subject. 

The following sentence was inserted in a resolution 
declaring the necessity for further action :—‘‘ In view of 
the impossibility of arriving at unanimity on the subject 
of the methods to be adopted in each country, especially 
as regards the question of the obligation of notification 
and the obligatory acceptance of treatment, the A.P.I.M. 
is of opinion that no international p'!an can be formu- 
lated, and that the plan to be followed must be left 
to the initiative of each country.” 

It was reported that in Sweden treatment is gratuitous 
and obligatory under pena!ty ; that the doctors were 
against this at first but are now quite reconciled, as they 
find that well-to-do persons do not take advantage of the 

atuitous treatment, and that there has been a great 
diminution of cases of syphilis and gonorrhoea since the 
introduction of compulsion. 

There were 11 ‘‘ conclusions ’’ on this subject, but 
with the exception of the one mentioned above they 
contain nothing that would be new to this country. 


School Hygiene 


Dr. Vuilleumier (Switzerland) was the reporter ”’ 
on the voluminous replies to the questionnaire on this 
subject. He pointed out that in nearly all countries 
much had been done, and also that most countries had 
paid a good deal of attention to the school buildings 
before occupying themselves with the health of the 
individual scholar. The movement for the improvement 
of buildings began about 1870—about 1900 there was 
a movement to protect children from infectious diseases 
—and not until about 1912 was there any general 
attempt to deal with the individual scholar. 

Here again there was genera! agreement on most of the 
7 ‘‘ conclusions.’’ Discussion arose as to whether the 
local medical organization ought to be consulted in the 
appointment of aS.M.O. There were some who thought 
it should, but the Conference ultimately and unani- 
mously agreed that if the medical organization took its 
proper part in seeing that the conditions of appointment 
were satisfactory, it need not demand, and most prob- 
ably would not get, any more. 

There was also a great deal of discussion as to what 
was to be done with the child found to need medical 
treatment whose parents could or would not employ 
a private doctor, and eventually it was agreed that it 
was the duty of the education authorities to see that 
provision was made, in some form, for such children. 


Overcrowding of the Profession 


This subject was reported on by Dr. Mattlet of 
Belgium, who based his report on the questionnaire 
issued early in 1932. This report disclosed a_ really 
terrible state of things in many countries—indeed, this 
country and Canada are the only two in which there is 
not at present, or threatened in the early future, a great 
surplus of supply of practitioners over the demand, 
particularly of “‘ specialists,’’ the number of medical 
students being positively alarming in many countries. 
Taking the period 1900-30, the figures showed a con- 
stantly decreasing number of potential patients per doctor 
in every country, though there were still many rural 
areas which seem to be under-supplied with doctors. 
Dr. Mattlet examined the causes at some length, and 
showed that the consequences were a dangerous lower- 
ing of the morale of the profession. He declared that 
in some countries there was now a ‘‘ medical proletariat,”’ 
which was a menace to society, and this view was 
emphasized particularly from Germany, Austria, and 
Hungary. 

This discussion was the real clou of the Confer- 
ence, and though I said there was no evidence of any 
overcrowding of doctors in this country, I moved that 
the report be sent to all the constituent bodies urging 
them to take action either to diminish the danger or, in 
the few lucky countries like our own, to try to obviate 
what had happened elsewhere. The responsibility for this 


state of things seems to rest very largely on the educa- 
tional bodies. We were informed that in Austria, 
Germany, and Hungary representations had been made 
to the universities by the national medical organizations 
to the effect that the universities, etc., should take steps 
to limit the number of students to such as could be 
absorbed by the medical needs of the country, but no 
action had been taken or was likely to be taken, as the 
schools welcomed these large numbers for financial 
reasons, though it was obvious that their capacity for 
efficient teaching was being strained to the uttermost. 
I made the suggestion that a quota system might be 
adopted, some central body estimating, for say ten 
years ahead, the number of practitioners who could 
legitimately be absorbed and dividing the number among 
the various schools on the basis of their numbers in a 
normal year. 

The facts given and the tendencies shown make it 
certain that there is a real public danger in most 
countries, due to the over-supply of doctors, and that 
if it be not checked the medical organizations are likely 
to find themselves powerless to exercise any control 
over methods of practice, over professional ethics, or 
standards of remuneration. The danger of course applies 
to every profession, as since the war an increasing pro- 
portion of young peop‘e have been educated to a higher 
standard than before, and they look to the professions 
as their natural means of making a living. 


Exchange of Children between Practitioners in 
Different Countries 


A proposal that an organization should be set up to 
facilitate the exchange of hospitality for children of 
doctors was discussed and referred to the various 
organizations comprising the A.P.I.M. 


Future Work 


It was resolved to press for the replies to the question- 
naire on medical patenting, which was issued late 
last session on my initiative ; to issue a questionnaire on 
‘‘ medical dichotomy,’’ a practice which appears to be 
growing everywhere ; to send out a request for informa- 
tion asked for by the International Labour Office on 
certain questions relative to national health insurance, 
together with certain questions of a minor nature. 

The Conference accepted the invitation of the Council 
of the B.M.A., and will hold its next meeting in B.M.A. 
House on September 7th, 1933, and following days. I 
was nominated as president of the session. 

I need not go into detail as to the hospitality shown 
to us, but it was, as always, generous, both in Geneva 
and in Berne, where we broke our journey going and 
were entertained by the Swiss Medical Federation. This 
body is a very active one, and indulges in many forms 
of commercial activity in addition to the work which we 
try to do. Its members may buy their drugs, motor cars, 
and many other things through it at reduced prices, 
and it also includes insurance and medical defence in 
its objects. 

While at Geneva we paid visits to the offices of the 
League of Nations and the International Labour Organi- 
zation and had a good deal of contact with the officials 
of those bodies, who gave us ample evidence of the 
importance they attach to the A.P.I.M, and to its 
advice and the information it is able to give. There is 
no doubt that the A.P.I.M. is now thoroughly estab- 
lished and recognized as an international professional 
organization. 


ANNUAL CONFERENCE OF A.P.I.M. 


12. The eighth Annual Conference of the Association 
Professionnelle Internationale des Médecins will be held in 
the B.M.A. House in September, 1933, under the presi- 
dency of Dr. Alfred Cox. The facilities of the B.M.A. 
House have been made available for the business meet- 
ings of the Conference. Certain other courtesies are being 
offered to the delegates attending the Conference and their 
ladies, including a reception in B.M.A. House on the 
evening of September 6th, 1933. 
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FOREIGN CORRESPONDING MEMBERS 


13. As was reported last year, the Association has 
initiated a list of Foreign Corresponding Members, which 
will be added to from time to time as seems desirable. 
Arrangements have been made whereby the letters of 
acceptance of these members will be preserved in the 
archives of the Association, and their names recorded 
on a panel in B.M.A. House. 


GIFTS TO THE ASSOCIATION 


14. The Council has great pleasure in reporting the 
following gifts to the Association : 


A tiger’s head presented by the Malaya Branch ; 

A South Indian bison head, presented by Maj.-Gen. 
C. A. Sprawson, I.M.S., through the South Indian and 
Madras Branch ; 

A pen-and-ink sketch of the house in which Sir Charles 
Hastings practised before part of it was converted into 
business premises, presented by Dr. Neville Crowe of 
Worcester ; 

A framed portrait of the bust of Dr. J. G. Crosse 
(Honorary Secretary of the old Eastern Medical and 
Surgical Association, which became by amalgamation the 
first Branch of the Provincial Medical and Surgical 
Association), presented by Dr. H. Crosse of Norwich ; 

A silver golf cup, to be known as the Leinster Cup 
and to be competed for at Annual Meetings of the 
Association, presented by the President-Elect. This 
cup will replace the Ulster Golf Cup presented to the 
Association in 1909 by the Ulster Medical Society to 
be competed for at Annual Meetings, and which, under 
the terms of its presentation, has now become the 
property of Dr. P. J. P. Jenkins of Griffithstown, Mon. ; 

The Gold Medal of the Association given to the late 
Sir Jenner Verrall in 1914, presented to the Association 
by Lady Verrall. 


GENERAL NuRSING COUNCIL 


15. The Minister of Health, having intimated that 
before proceeding to appoint five members of the General 
Nursing Council, pursuant to the Nurses Registration Act, 
1919, he would be glad to receive any suggestions it was 
desired he should take into consideration in making the 
appointments, the following names of members were for- 
warded by the Council: Dr. John Brander, Dr. 
Howell, Dr. Marguerite Kettle, Mr. E. W. G. Masterman, 
and Dr. Christine Murrell. 


STERILIZATION OF MENTAL DEFECTIVES 


16. The Board of Control, having set up a Committee 
on Sterilization of Mental Defectives with the following 
reference : 

‘“ To examine and report on the information already 
available regarding the hereditary transmission and other 
causes of mental disorder and deficiency ; to consider the 
value of sterilization as a preventive measure having 
regard to its physical, psychological, and social effects, 
and to experience of legislation in other countries permit- 
ting it; and to suggest what further inquiries might 
usefully be undertaken in this connexion,”’ 


inquired whether the Association would like to be invited 
to submit evidence as to the probable attitude of the 
profession towards certification for sterilization, having 
regard to the responsibility which would of necessity be 
imposed upon the practitioners concerned. The Board 
was informed that the Association would be prepared to 
give evidence on the point in question. 

The Chairman of Council and the Medical Secretary 
gave oral evidence before the committee of the Board 
on the narrow question suggested by the Chairman of 
the Board of Control—that is, the probable attitude of 
the profession towards certification for sterilization having 
regard to the responsibility which would of necessity be 
imposed upon the practitioner concerned. The committee 
was informed that the Association had not passed any 


. the staff of the Association, particularly in connexion with 
! 


SUPPLEMEN 
Mere. 


resolutions which had specific reference to the oui 
involved, but that it was believed that no single Certificate 
would be considered satisfactory ; that wherever possi, 
one of the certificates should be obtained from the ordinary 
medical attendant of the patient, the other being from 
a specialist appointed for the specific purpose ; and that 
the practitioners should not be prohibited from consultj 
together upon the case. It was explained that them 
would probably be extreme reluctance on the part of th 
profession to give any certificates at all unless complete 
immunity against legal action was granted, except jy 
those cases in which it could be proved, prima facie, that 
there had been gross neglect. The Association’s repre. 
sentatives adhered strictly to the opinions expressed by 
the Association in reference to certification of unsoundneg 
of mind, which opinions it was considered applied at leag 
as strongly to cases of mental defect as to cases of mentg 
disorder. 


Law RELATING TO ABORTION 


17. After careful consideration of the following Minute 
143 of the Annual Representative Meeting, 1932, the 
Council came to the opinion that the appointment of such 
a special committee was not so urgent as to necessitate 
inroads upon the finances of the Association at the present 
juncture : 


Minute 143.—Resolved: That the Council consider the 
question of setting up a_ special committee, | including 
members of the legal profession, when the finances gj 
the Association allow this to be done, to consider any 
modification or modifications of the law dealing with 
abortion. 


Tue BurDEN MENTAL RESEARCH TRUST 


18. Mrs. R. G. Burden of Clevedon Hall, Clevedon, 
Somerset, presented to the nation a sum of £10,000 for the 
encouragement and prosecution of research into mental 
problems and disorders. The Association was approached 
by Professor R. J. A. Berry, the Director of Medical 
Services at Stoke Park Colony (of which Mrs. Burden is the 
Warden), as to the creation and administration of a Trust 
to carry out the intentions of the donor. A Committee 
of Administration has been set up, under the chairmanship 
of Professor Berry, consisting of many well-known experts 
on the subject of mental defect. The Association 
appointed Sir Henry Brackenbury as its representative on 
the committee, and has placed committee-room accom 
modation and secretarial facilities at its disposal ; Dr. 
Anderson, the Medical Secretary, acting as _ honorary 
secretary and treasurer of the Trust. 


Srarr CENTENARY CELEBRATION 
19. To mark its appreciation of the devoted service of 


The celebration, which took the form of a supper, followed 
by a visit to an entertainment, at which the Officers and 
Officials of the Association were the hosts, was greatly 
enjoyed by all those present. 


ATTENDANCES 


20..A list of the attendances at Meetings of Council 
from the A.R.M., 1932, to April, 1933, will be found in 
Appendix I. 


THE YEAR'S WorRK 


21. Some idea of the volume of work performed by 
the Association on behalf of the medical profession during 
the period from the A.R.M., 1932 to April, 1933, will be 
gathered from the fact that in that period some 15) 
Council, committee, subcommittee meetings, conferences, 
and deputations were held, incidentally making heavy 
demands on the staff of the medical department of the 
Association. The wide range of subjects so dealt with 
by the Association on behalf of the profession is referred 
to in the following pages of this Report. 
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FINANCE 


99. The Association may well feel satisfied when making 
a financial survey of the year 1932. In addition to the 
fact that every practicable economy was put into opera- 
tion, two points affecting the financial reputation and 
stability of the B.M.A. stand cut with remarkable clarity. 

The first is the strong position held by the Journal in 
the advertising world as shown by the very small decrease 
jin revenue, assisted as this result was by the existence 
of long contracts, some of which have now expired. 

The second is even more striking and reassuring. The 
figures show, beyond doubt, that although there are some 
few members who cannot be satisfied that the Association 
is of benefit to them, the vast majority are convinced 
of the usefulness and power of the B.M.A. and realize 
that the machinery of the Association is not run for profit, 
but must be maintained, through bad times as through 
good, in full efficiency against the day of necessity. 

It is not pretended that the days of financial strain are 
past or that vigilance may be relaxed, but that this critical 
year has been weathered successfully is shown in the 
Balance Sheet and Financial Statement for the year ending 
December Sist, 1932, appearing in Appendix II [to be 
published next week]. 


Balance Sheet 


23. The Balance Sheet presented at the close of the 
first hundred years of the Association’s existence reflects 
the strength of the Association and the prudent financial 
control that has been exercised over its affairs. After 
providing the approved sum for writing down the premises 
held on long lease in London and on feu charter in Edin- 
burgh, the Houses of the Association stand at £279,768. 

The market value of the stocks held on account of the 
Reserve Fund at December 3Ist, 1932, was £28,729, 
mainly as a result of the lower rates of interest ruling 
through the successful Government conversion of the 5 per 
cent. War Loan. 


Subscriplions in Avrveay.—The Subscriptions carried 
forward as in arrear have increased, the number being 
2,526 at December 31st, 1932, as against 2,142 outstanding 
on December 31st, 1931. The item of £4,171 10s. 4d. 
is largely represented by the subscriptions of oversea 
members which may have becn paid to the Branch secre- 
taries abroad, and had not reached ner been advised to 
the Head Office before the end of the year. The Asso- 
ciation can again congratulate itself upon these figures, 
a result which proves the value of giving individual con- 
sideration to the questions of arrear of subscriptions as 
and when they arise. 


Cash Retained in Dominions.—The exchange rates on 
Australia and New Zealand have continued at prohibitive 
figures, and the amount now retained in Dominion Banks 
on Headquarters account stands at no less than £14,673. 
A provisional reserve of £4,000 has been raised against 
this sum, which will be brought to this country in reduc- 
tion of the Westminster Bank loan and overdraft at the 
first favourable opportunity. 

The other assets are set out in detail, and do not seem 
to call for any particular mention. Additions have been 
made to the Library, Office Equipment, and Plant as found 
necessary, and adequate sums have been written off for 
depreciation of these assets. 


Income and Expenditure Account 
The income for the last three years has been as follows: 


£ 
1920 161,411 5 10 
1931 160,391 17 11 
1932 157,784 13 9 

The expenditure for the same period was: 

£ s. d. 
1930 159,802 3 5 
1931 159,986 1 3 
1932 eee eee eee 157,675 0 2 
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so that after making the necessary transfers to the Sinking 
Fund and Reserve Accounts, in accordance with decisions 
taken in the last and previous years, a net sum of 
£109 Os. 2d. has been added to the Surplus Account. 


Subscriptions.—The membership of the Association on 
December 31st, 1932, was 35,070 as against a total 
membership on December 3ist, 1931, of 35,546, 

The subscriptions due for previous years which have 
been recovered in the year under review have again been 
shown separately, in order to demonstrate that the 
amounts set out in the Income and Expenditure Account 
as ‘‘ Subscriptions written off ’’ are by no means lost. 

Of the sum of £3,043 8s. carried forward in the Balance 
Sheet of December 3st, 1930, as subscriptions in arrear, 
no less than £2,473 16s. 9d. was recovered during 1931. 
The balance of £569 11s. 3d. was included in the amount 
of £4,654 10s. 2d. written off in the Income and Expendi- 
ture Account at December 31st, 1931. 

A further sum of £133 17s. 6d. was received during 
1932, which together with the £2,373 Os. 5d. collected 
by the Head Office in respect of 1931 subscriptions written 
off, and £257 4s. 9d. received in respect of previous years’ 
subscriptions, makes a total recovery of 1,074 subscriptions 
representing £2,764 2s. 8d. 

Thus, of the £3,043 8s. carried forward in the Balance 
Sheet of December 31st, 1930, the sum of £2,607 14s. 3d. 
has been recovered, leaving outstanding an amount of 
only £435 13s. 9d. 

Similarly, out of the sum of £3,391 7s. 3d. carried 
forward in the Balance Sheet of December 31st, 1931, no 
less than £2,737 7s. 10d. was recovered during 1932, 
leaving outstanding the sum of £653 19s. 5d. 


Rents and TInterest.—The prevailing depression and 
financial uncertainty in London and elsewhere have 
operated adversely by preventing the letting of the vacant 
floor space in Tavistock House. Several promising inquiries 
by commercial houses and other organizations have been 
held up pending more settled conditions. _ This experi- 
ence has been shared by every large building in this 
neighbourhood. 


Apstractr A 


24. The Journal Account will no doubt be perused this 
year with especial interest. The incidence of dates allowed 
fifty-three issues of the Journal to appear, including that 
of the Centenary week. Aided by these two factors the 
revenue from advertisements and sales of Journals, etc., 
totalled £60,936 as against the forecast of £60,700. 

Every possible effort was made to cut down expenses 
and to compress the information to be published. 

The following are comparative figures of the pages 
produced by the Journal: 


1931 1932 
Literary and Epitome . 2,588 ... 2,652 
Supplement —... 636... 684 
Advertisements 3,064 ... 3,240 
6,588 6,576 


Compositors’ Wages, Machining, etc.—The number of 
pages having decreased from 6,588 to 6,576, and the 
number of copies printed having increased from 2,040,200 
to 2,044,000, there has been a reduction in the cost of 
compositors’ wages and machining, possible only by the 
more convenient sizes in which the weekly Journals have 
been worked, and above all the closer co-operation now 
possible in the control of the two sides of the printing 
department. The manner in which help has been afforded 
from the literary to the advertisement side, and vice 
versa, has obviated the necessity of having recourse to 
‘‘ outside ’’ printers (at higher cost) to meet unusual 
pressure at such times as the Annual Meeting The 
installation of the most modern plant, backed up by the 
good will of the printing staff, has thus been thoroughly 
justified. 

Paper.—The Association benefited to the full extent 
from the reduction in the price of paper following the 
world depression in that industry. 


SUPPLEMENT to THE 
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ApstTRAcT B 


25. This abstract again reflects the efforts made to keep 
all expenditure to the minimum figure consistent with 
efficiency. 

Representative Meetings.—London is usually the least 
costly place to the Association for holding a meeting, 
owing to its convenient position. The attendances for 
which fares were paid during the past three years have 
been: 


1930, London ... ... 182 
1932, London ... 995 


Annual Meeting.—There were twenty-four Sections held 
at the Centenary Meeting, upon a more ambitious scale 
than is usual, with the attendant increase in cost for 
preliminary meetings. The Handbook of the Centenary 
Meeting was also much larger than usual. 


Council.—The attendance at Council meetings 


In 1930 incurred 172 fares 
In 1931 incurred 186 fares 
In 1932 incurred 195 fares. 


Arrangements Committee.—The lists of ‘‘ Officers of 
Sections ’’ were completely reset in 1931. 

Insurance Acts Committee.—The figures shown for the 
committee are net, allowance having been made for the 
repayments of certain expenditure by the National Insur- 
ance Defence Trust. During 1932 the Trust repaid to the 
Association the following sums: 


Printings xed 131 1 6 
Clerical assistance +. © 
Postages and sundries... & 


Organization Committee.—Special efforts were made in 
connexion with the propaganda issue of the Journal during 
the Centenary year. 

C 


26. There would have been a considerable reduction 
under this heading had it not been for the exceptional 
expenditure upon the History of the Association and 
other costs in connexion with the Centenary celebrations. 

Dr. Alfred Cox retired on pension, and the account 


' has been charged with his annuity during the last quarter. 


The increase in contribution to the A.P.I.M. is caused 
by fluctuations in the exchange rate, the subscription 
remaining at 3,000 Swiss francs. 


AsstTract D 
27. The renewal dates of our insurance policies have 
now been consolidated, showing an apparent increase in 
the last accounting period. 


ABSTRACT E 
28. Reorganization of the work of the Head Office is 
taking place, with the consequent retirement of senior 
members of the staff. 


Apstracts H I 

29. The income and expenditure of the special journals 
published by the Association are set out in detail in the 
respective Abstracts. 

Trust Funds 

Office Staff Superannuation Fund.—At December 31st, 
1932, the market value of the stocks owned by the 
Fund was £28,139 13s. This increase in capital value 
affects very considerably the interest vield on new invest- 
ments, and an increased scale of contributions for new 
entrants to the Fund is being calculated. 

Two members of the staff joined the Fund during 19382 ; 
one retired on pension, and three left the Fund upon 
leaving the service of the Association. 


ESTIMATE OF RECEIPTS AND EXPENDITURE FOR THE 
YEAR 1933 


30. Forecasts made at the present moment are likely 
to be upset by many of the world-wide uncertainties which 
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render obscure the trend of trade and investments, but 
it is believed that the following estimate is reasonabl 
accurate : y 


Receipts 
1932 1933 
Actual Estimated 
£ £ £ 
Subscriptions eee 89,656 1,156 Decrease ... 88 509 
Advertisements 52,611 1,611 Decrease ... 51,009 
Sale of Journals, cte. 8,325 325 Decrease ... 8009 
Investments and Kents ... 7,192 58 Increase .., 7,250 
£157,784 £154,750 
Expenditure 
1932 1933 
Actual Estimated 
£ £ £ 


Journal Account Expenses 71,853 
Central Meeting Expenses 7,865 
General Association 


353 Decrease ... 71,500 
135 Increase ... 8,000 


Expenses 9,224 1,224 Decrease ... 8,009 
Central Premises Expenses 12,394 106 Increase ... 12,500 
Central Staff Expenses... 20,570 870 Decrease ... 19,709 
Central Printing, Stationery, 

and Postage Expenses ... 2,869 19 Decrease ... 2.859 
Library Account Expenses 1,395 105 Increase ... 1,500 
Scottish Committee “<< Dae 21 Increase ... 2,250 
Capitation Grants to 

Branches ... 16 Increase ... 7,150 
Subscriptions, etc., written 

§,034 34 Decrease ... 5,000 
Depreciation wis ... 5,160 160 Decrease ... 5,000 
Sundry Publications 231 19 Increase .., 250 
Reserve Fund ... 6,000 ... 6,000 
Dilapidations 1,500 — --- 1,500 


Dominion Currency Reserve 2,600 500 Decrease ... 1,500 


£156,675 £154,917 
Estimated Deficit for 1933... “a 167 


£154,750 
ORGANIZATION 
MEMEERSHIP 


31. The following is a summary of the changes in the 
Membership during 1982 (the figures for 1931 are shown 
for comparison). The Council is confident that with im- 
provement in the general economic position, the Member- 
ship figures of the Association will soon show their usual 


1931 1932 
New Members... 1,668 
Paid arrears ona 1,353 
Resignations withdrawn ats 53 66 
2,830 3,087 
Resignations 840 1.068 
Expelled ... 1 
2,960 3,563 
Decrease 180 Decrerse 476 
Membership, December 1931... 25,546 
Membership, December 3Ist, 19382)... 35,070 


Work or Divistons, BRANCHES, AND FEDERAL Poples 

32. The majority of the reports for 1932 of the Divi- 
sions and Branches in the British Isles, and of the Oversea 
bodies, have been received, and show gratifying activity. 
The Council is specially pleased to note the continued 
increase in the clinical and scientific activities of the local 
bodies. 

The number of inactive or unorganized Branches and 
Divisions compares very favourably with previous years. 
Effort is being made to organize areas not working satis- 
factorily. In this connexion the Council wishes to remind 
Members that, for their own sakes, if for nothing else, it 
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SU. 
Organization 


js incumbent upon them to see that their local Division 
Branch are efficient. 

On behalf of the Association, the Council wishes to 
thank the Chairmen, Presidents, Secretaries, Treasurers, 
and Executives of the Divisions, Branches, and Federal 
podies for their unselfish and successful efforts on behalf 
of the profession and of the Association. 


al 


RuLES OF ORGANIZATION 


33, With the exception of the following, all the 
Branches and Divisions of the Association in the British 
Isles are now in possession of Rules of Organization : 


Branches : Bedfordshire ; Berks, Bucks, and Oxford ; 
East Yorkshire ; Monaghan and Cavan ; Munster. 

Divisions : Orkney, Shetland, East Somerset, Cumber- 
land, Donegal, Mid-Connaught, North Connaught, South 
Connaught, Folkestone, Birkenhead, Dublin, North 
Leinster, South Leinster, Grimsby, Scunthorpe (formed 
1933), North Munster, South Munster, West Munster, 
Belfast, Derry, North-East Ulster, Portadown and West 
Down, Carlow and Kilkenny, Waterford, Horsham, 
Goole and Selby (formed 1932). 


BRANCH AND Division AREAS 


34. Pursuant to the following principles adopted by 
the Representative Body, further changes have, with the 
consent of the local Members concerned, been made by 
the Council in the Branch and Divisional organization of 
the Association in England and Wales: 


(a) The area of a Branch should coincide with the 
area of one or more administrative counties ; 

(b) The area of a Division should coincide with the 
area of one or more of the local government areas— 
that is, county council, county borough, municipal 
borough, urban district, or rural district. 


The areas of 16 of the 33 Branches in England and 
Wales, and of 101 of the 168 Divisions therein, now give 
effect to these principles. 

The Council again urges upon all Branches and Divi- 
sions in England and Wales whose areas do not yet give 
effect to the principles the great importance of giving 
this question their careful attention, and notifying the 
Council of their consent to the application of the prin- 
ciples to their areas. 

A Palestine Branch, and a Scunthorpe Division of the 
Lincolnshire Branch, have been formed. — 


MepDIcAL STUDENTS AND NEWLY QUALIFIED 
PRACTITIONERS 


35. All the Branches and Divisions whose areas contain 
medical schools take steps to interest the local medical 
students and graduands in the work of the Association, 
and the Council wishes to express to these bodies its 
thanks for these very useful activities. For the third time 
within two years, as a result of the work of the City of 
Aberdeen Division and the Aberdeen Branch—namely, at 
the March, 1933, graduation at the University of Aberdeen 


—all the graduands have applied for and been elected to. 


Membership of the Association. Of the practitioners 
qualifying in Great Britain and Ireland in the year 
October, 1930, to September, 1931, 40 per cent. joined 
the Association within one year of registration. 


“HANDBOOK FOR RECENTLY QUALIFIED MEDICAL 
PRACTITIONERS ”’ 


36. This continues to be much used by the newly 
qualified, as well as by post-graduate students of all ages. 
Members of the Association are reminded that copies can 
be purchased (3s. 6d., post free 3s. 10d.) on application 
to the Financial Secretary and Business Manager, or 
through any bookseller 


Tue AssoctaTion’s ANNUAL HaNnpBook, 1932-3 
37. An Annual Handbook of the Association, 1932-3, 
reduced in size as compared with that of 1931-2, was 
published in October, 1932. Advisedly also, a smaller 


number of copies than usual were printed, and the main 
issue of the volume was limited to Members of Council 
and Standing Committees, Honorary Secretaries of Divi- 
sions and Branches, and a few other persons and bodies 
closely associated with the Association’s work. As usual, 
copies were made available, gratis and post free, for 
Members wishing to have the book. A very small number 
of copies are still so available. 


ELECTION OF REPRESENTATIVE Bopy, 1933-4 


38. Subject to adjustments consequential upon changes 
of Branch and Divisional organization and membership, 
and upon the attendances recorded at the sessions of the 
Annual Representative Meeting, 1932, the Council has 
repeated the 1932-3 grouping of the Divisions in the 
British Isles for election of the Representative Body, 
1933-4. Each Division and Division-Branch not in the 
British Isles has, as in previous years, been made an 
independent Constituency. The complete list of Con- 
stituencies appeared in the British Medical Journal 
Supplement of April 22nd, 1933. 


ELECTION OF COUNCIL FOR 1933-4 


39. Subject also to adjustments as above, the Council 
has grouped the Branches and Constituencies for election 
of the Council, 1933-4, in the same way as for 1932-3 
(see Annual Handbook, 1932-3, pages 32-36). 


REPRESENTATION IN COUNCIL OF BRANCHES NOT IN 
Britisu IsLes 


40. The Council has considered the representation in 
the Council of the Branches not in the British Isles, in- 
cluding an application by the Federal Council of the 
Medical Association of South Africa (British Medical Asso- 
ciation) that the twelve Branches of that Association 
should constitute a separate group for election of a member 
of the Council. 

At present the fifty-five Branches not in Great Britain 
or Ireland are divided into seven groups, each group 
returning one member of Council. The Council approves 
the suggestion of the Federal Council of the Medical Asso- 
ciation of South Africa, but in order to give effect thereto 
it will be necessary to increase the present seven oversea 
members of Council to eight, thus rendering it possible as 
regards the clection of the Council for 1934-5 and future 
years, to substitute for the present Africa and Mediter- 
ranean group of Branches two groups—namely, (1) the 
Branches of the Medical Association of South Africa 
(British Medical Association) ; (2) the other African 
Branches and the Mediterranean Branches (including the 
new Palestine Branch). 


The Council recommends: 


Recommendation : That the A.R.M., 1933, amend 
By-law 57, ‘‘ Composition of Council,’’ by substituting 
for the word ‘‘ seven ’’ in the first line of sub-para. (b) 
thereof, the word “‘ cight ’’ ; and also amend By-law 60 
‘“Mode of Election by Groups not in Great Britain 
or Ireland,’”’ by substituting in the first line thereof 
for the word ‘‘ seven ’’ the word “‘ eight.”’ 


COMPLIMENTARY MEMBERS OF DIVISIONS AND BRANCHES 


41. The Representative Body on occasion elects as 
‘‘ Honorary Members of the Association ’’ (Article 4, 
By-laws 8 and 10) persons, generally lay, who have 
rendered outstanding service to the Association, the 
medical profession, or the community. — Similarly, 
Divisions and Branches on occasion elect to be ‘‘ Com- 
plimentary Members ’’ of the Division or Branch (Article 
4, By-law 12) persons, whether medical practitioners or 
persons distinguished in science, resident within the area 
of the Division or Branch but not eligible for ordinary 
membership of the Association. 

A case in point having lately arisen it appears to the 
Council to be desirable to place it also within the power 
of a Division or Branch to elect, if it so wishes, as a 
Complimentary Member ’’ of the Division or Branch, 
any Honorary Member of the Association who is resident 
within the area of the Division or Branch, 
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The Council recommends: 


Recommendation : That the A.R.M., 1933, amend 
By-law 12 to read as follows (proposed new wording is 
shown in body of By-law in italics): 

12. Extraordinary Members shall be either Associate or 
Complimentary Members. Any Division or Branch may 
elect as an Associate Member any Ordinary Member of 
any other Division or Branch, and may elect as a Com- 
plimentary Member (a) any /onorary Member of the 
Association who its ordinarily resident within the area of 
the Division or Branch but is not entitled to be an 
Ordinary Member thereof, and (b) any qualified medical 
practitioner or person distinguished in science who is 
ordinarily so resident but is not eligible for ordinary 
membership ot the Association. Divisions or Branches 
may by their local Rules confer on Extraordinary Members 
such privileges other than that of voting, and impose 
such conditions of election as they may think desirable, 
subject to the sanction of the Council. 

Existing By-law 12; Extraordinary Members shall be 
either Associate or Complimentary Members. Any 
Division or Branch may elect as an Associate Member 
any Ordinary Member of any other Division or Branch, 
and may elect as a Complimentary Member any qualified 
medical practitioner or person distinguished in science 
resident within the area of the Division or Branch, but 
not eligible for ordinary membership of the Association. 
Divisions or Branches may by their local Rules confer 
on Extraordinary Members such privileges other than 
that of voting, and impose such conditions of clection as 
they may think desirable, subject to the sanction of the 
Council. 


1933 

42. Arrangements are being made for a conference of 
the Honorary Secretaries of the Divisions and Branches 
of the British Isles, to be held at Trinity College, Dublin, 
on Wednesday, July 26th. Particulars of the arrange- 
ments will be sent to the Honorary Secretaries in due 
course. 


CONFERENCE OF HONORARY SECRETARIES, 


“BRITISH MEDICAL JOURNAL” 


43. The Centenary of the Association, and the elaborate 
preparations for it, made heavy demands on space in the 
British Medical Journal and on the editorial and printing 
staffs. During the weeks immediately preceding and 
following the meeting the volume of material for publica- 
tion was very great. In all, sixty-six papers opening 
discussions in the Sections were prepared for press, put 
into type, and proofs circulated beforehand to the secre- 
taries ot Sections for distribution among those taking part 
in the discussions. Some of these MSS. were only 
received in the Editorial Department a few days before 
the meeting began. A special commemorative number of 
the Journal, with many illustrations in the text and a 
coloured plate, appeared on July 23rd. 

The average weekly number of pages in the British 
Medical Journal in 1952 was 123.92, distributed as follows: 


Journal and Epitome 50.04 
Supplement 12.75 
Advertisements 61.13 


The total number of pages of text and advertisements 
vas 6,568, as compared with 6,588 in 1931, 6,428 in 1939, 
6,496 in 1929, and 6,268 in 1928. These figures do not 
include the half-yearly indexes or special plates on art 
paper. 

The calls upon the space available in the Journal 
increase year by year, and the Council once again appeals 
to members when addressing letters or other communica- 
tions to the Editor for publication to bear in mind the 
great variety of scientific and professional interests which 
rightly look to find representation in the pages of a com- 
prehensive weekly periodical. The number of articles 
submitted for publication by members in all parts of the 
world is very large, and the task of selection and of | 
maintaining a due balance becomes increasingly difficult. 
In 1932 no fewer than 1,075 original articles were 
received ; the average during the previous seven years 
being 896. The books sent for review by publishers 
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the Journal. In addition, some 600 reports and officig] 
documents were submitted for editorial notice. ' 


PuBLICATION GF REPORTS 


44. The Annual Report of Council and the Financia} 
Statements were published in the Supplements of April 
30th and May 7th, 1932, respectively, and occupied to. 
gether witi the appendices, some fifty-seven pages, The 
Supplementary Report of Council, occupying thirty-one 
pages, was printed in the Supplement of June 25th, © The 
proceedings of the Annual Representative and Annyy 
General Meetings were published in the Supplements of 
July 30th and August 6th, and eccupied in all Sixty-one 
pages. 

Abstract reports of the proceedings of the Scientige 
Sections of the Centenary Meeting were published jn the 
Journal on August 6th, 13th, and 20th, occupying fifty. 
nine and a half pages in all. Publication of the papers 
read in the Sections of the Annual Meeting has been com. 
pleted, 245 pages having been devoted to this purpose, 

A full report of the procecdings of the Annual Pand 
Conference, occupying eleven pages, appeared in the 
Supplement of October 28th. The practice was continued 
throughout the year of publishing in the Supplement 
reports, in narrative form, of the meetings of the Insur. 
ance Acts Committee. From time to time short accounts 
of the proceedings of Local Medical and Panel Committees 
have appeared in the Supplement, the Council considering 
it important that such reports, when of more than lors| 
interest, should be published for the information of the 
profession. 

The Register of Bio-Physical Assistants of the Society 
of Apsthecaries, occupying 16 pages, was published as a 
special Supplement to the Journal of May 14th. 


PuesLicitry FOR WorRK OF THE ASSOCIATION 


45. The Council has given consideration to the general 
question of publicity for the Association’s work, both in 
the columns of the Journal and in the lay press, and has 
decided that steps should be taken to obtain wider 
publicity for the activities of the Association. It has 
been arranged that greater use should be made of the 
Supplemeni for this purpose, the necessary space being 
made available by the curtailment of such routine matters 
as notices of Division and Branch meetings, etc. The 
practice of inserting in the Supplement reports of. pro- 
ceedings of the Representative Body and Council, which 
has been adopted also for meetings of the Lnsurance Acts 
Committee, is being extended to the proceedings of other 
committees when suitable. 


CENSORSHIP OF ADVERTISEMENTS 


46. While the acceptance of advertisements for pubtica- 
tion in the Journal is not to be understood to imply a 
recommendation or guarantee, and while no responsibility 
can be accepted with regard to the accuracy of the state- 
ments contained in advertisements, a very strict censorship 
is maintained by the Journal Committee. 

The cash value of advertisements which, in pursuance 
of the Association’s policy, have been declined or discon- 
tinued represents a large sum, but the policy of excluding 
undesirable advertisements from the official organ of the 
Association is a duty which the Council fecls it owes to 
the members of the medical profession. All new advertise- 
ments submitted for publication are scrutinized in_ the 
Finance or Medical Departments of the Association. 
Details of advertisements suspended or refused and of the 
grounds for the action taken are periodically reviewed by 
the Journal Committee. 


Cost oF PrRopUCTION AND DISTRIBUTION 


47. The Journal account published in Abstract A of the 
Annual Financia! Statement shows the gross cost of the 
production and distribution of the Brifish Medical Journal, 
including all editorial and a portion of the managerial 
expenses. This figure was £71,852 in 1932, as against 


numbered 845 in 1982, and 596 of these were noticed in 


£74,953 in 1931. It must not be forgotten, however, that 
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the Journal account as set forth in the Financial State- 
ment does not bear any roportion of the cost of construc- 
tion or maintenance of t e premises in which the Journal 
js produced, nor does it include the depreciation of the 
Jant and type. 

The revenue from advertisements amounted to £52,611 
in 1932, as against £55,317 in 1931. This, in view of the 
general depression in trade and business, is a source of 
considerable satisfaction to those responsible for the 
production of the Journal. 


‘“ ARCHIVES OF DISEASE IN CHILDHOOD ” 


48. Early in 1926 the Council decided, in response to the 
wishes of many members interested in paediatrics, to issue 
a periodical which would worthily represent the British 
school by recording the investigations and conclusions, 
clinical and pathological, of all its workers. The first 
number of the Archives of Disease in Childhood was 
ublished in February, 1926, and the seventh volume was 
completed with the number dated December, 1932. In 
the selection of papers the editors, Dr. Hugh Thursfield 
and Dr. Reginald Miller, have maintained the high 
standard of previous years, and many excellent illustra- 
tions have accompanied the papers. Considerable im- 
provement has been made in the general appearance of 
the Archives. It is issued six times a year, and the 
subscription (post free) is 25s., payable to the Financial 
Secretary, British Medical Association, Tavistock Square, 
W.C.1: subscription for Canada and the United States 
6 dollars (post free) ; price of single numbers 4s. 6d. 
The Archives of Disease in Childhood takes a high place 
among specialist publications, and its reputation through- 
out the world of paediatrics is a source of satisfaction to 
the Council. 


** JOURNAL OF NEUROLOGY AND PsyCHOPATHOLOGY ”’ 


49. Since midsummer, 1926, the Journal of Neurology 
and Psychopathology has been issued by the British 
Medical Association, and the fiftieth number was pub- 
lished in October, 1932. The aim is to supply up-to-date 
and authoritative information on the subjects named in 
the title. This is fulfilled by publishing original communi- 
cations and editorial articles, together with abstracts of 
current neuro-psychiatric literature, and critical reviews ; 
and the scope and arrangements of this journal are such 
that it fills a place which no other published in English 
exactly occupies. It is edited by Dr. S. A. Kinnier 
Wilson, with the assistance of an editorial committee. 
Appreciations received from various quarters satisfy the 
Council that the Journal of Neurclogy and Psychopatho- 
logy is recognized at home and abroad as one of the 
foremost periodicals for the record of progress in the 
branches of medicine with which it deals. It is published 
quarterly, and the subscription of 30s. a year is payable 
to the Financial Secretary, British Medical Association, 
Tavistock Square, W.C.1. The price of a single number 
is 8s. 6d. (post free). 


SCIENCE 
ScIENTIFIC SECTIONS AT ANNUAL MEETING, 1933 


50. The following Sections will meet in connexion 
with the forthcoming Annual Meeting in Dublin: 


Three-Day Sections: Medicine, Surgery, Obstetrics and 
Gynaccology, Radiology. 


Two-Day Sections.—Diseases of Children, Neurology 
and Psychological Medicine, Ophthalmology, Ortho- 
paedics, Oto-rhino-laryngology, Pathology and Bacterio- 
logy, Public Health. 

One-Day Sections.—Dermatology, History of Medicine, 
Medical Sociology, Pharmacology and _ Therapeutics, 
Physiology and Biochemistry. 


THe ASSOCIATION’S SCHOLARS AND GRANTEES, 1932-3 


51. The sum granted by the Council for the direct 
encouragement of original investigation and_ research 
during the year 1932-3 amounted to £1,000, out of 


Science 


which the following awards were made: 


SUPPLEMENT to THe 163 
Brirtsn Mepicat JourNat 


Ernes' Hart Memorial Scholarship (£200) 


Nelson, Henry Philbrick To investigate the value of 
(St. Bartholomew's and posture in the treatment of 
other London hospitals), non-tuberculous infections of 
M.B., B.Chir., F.R.C.S. the lungs—(a) by anatomical 
Eng. investigation, (b) by clinical 

observation. 


Ordinary Research Scholarships (£150 each). 


Logie, Norman John 
(Aberdeen Royal Infir- 
mary and Rowett Insti- 
tute), M.B., Ch.B. 


The investigation of chloride 
metabolism in its relationship 
to intestinal obstruction and 
to post-operative vomiting. 


Pratt, Clarence Lucan Gray 
(Physiological Labora- 
tories, Liverpool  Uni- 
versity), M.D., Ch.B. 


To investigate the response of 
the heart, in intact laboratory 
animals, to toxic and other 
influences, with a view to 
providing some suggestions 
as to the mode of action of 
the same substances in the 
human being. 


Skipper, Eric Walter 
(Diabetic Wards of 
London Hospital and 
Hospital Clinical Labora- 
tory), M.D., B.S. 


Diabetes in pregnancy. 


Research Grants 


W. C. W. Nixon (London), £100 ; C. C. Ungley (Newcastle- 
on-Tyne), £100; H. L. Gordon (Nairobi), £50; Kenneth S. 
Smith (London), £45; W. P. Kennedy (Edinburgh), £25 ; 
B. E. Schlesinger (London), £20; J. A. Lennox (Newcastle- 
on-Tyne), £10. 


WorRK OF SCHOLARS AND GRANTEES, 1931-2 


52. Valuable results have been obtained from the work 
of the Scholars and Grantees for 1931-2, and contribu- 
tions have been made to various scientific journals. A 
résumé of the work carried out was published in the 
B.M.]. Supplement of September 10th, 1932 (p. 169). 


SCHOLARSHIPS 


53. When the Walter Dixon Scholarship (value £200) 
was instituted by the Council in 1932 it was proposed to 
reduce the number of Ordinary Research Scholarships 
(value £150 each) from three to two, but on further 
consideration the Council has decided to retain the threc 
Ordinary Research Scholarships. 


THE LIBRARY 


54. The facilities of the Library are appreciated more 
and more by members of the Association, as evidenced 
by an increase in every branch of the Library activities. 
The number of readers using the Library has increased 
by 66 per cent. during the last three years, and in 1932 
the number of volumes borrowed was 16,699, an increase 
of some 2,000 over the previous year. There has been 
a corresponding increase in the number of requests for 
literature on specific subjects. A list of periodicals filed 
in the Library has been prepared and forwarded for 
incorporation in the new edition of the ‘‘ World List of 
Scientific Periodicals.”’ 

The Council acknowledges the receipt during 1932 of 
over 400 presentations of books to the Library, includ- 
ing calendars, reports, and society transactions. 


Rules of the Lending Library 


55. The Rules of the Lending Library provide that 
any member who fails to return a book borrowed by him 
within the period allowed for the retention of books— 
namely, 28 days—shall be liable to a fine of 6d. a day 
for each day that the book is retained beyond that period. 
In practice the amount of the accumulated fine has, in 
the majority of cases, rendered impossible the strict 
enforcement of this penalty. Therefore the Council has 
amended the rule by reducing the fine to 3d. a day and 
has, at the same time, instructed the Librarian strictly 
to enforce the rule and to withhold the facilities of 
the Library from defaulting members. 
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B.M.A. Lectures 

56. Increasing use is being made of the system of 
B.M.A. Lectures, under which Divisions and Branches in 
England, Wales, Scotland, and Ireland, may have one 
B.M.A. Lecture in the course of a year at the expense 
of the central funds of the Association. 

From April Ist, 1932, to March 31st, 1933, the follow- 
ing have given B.M.A. Lectures, and the Council wishes 
to express its thanks for the services rendered by these 
lecturers to the profession generally and to the Associa- 
tion: Mr. Lawrence Abel, Prof. Edwin Bramwell, Pref. 
F. J. Browne, Dr. C. W. Buckley, Dr. E. G. B. Calvert, 
Dr. Henry Cohen, Prof. F. A. E. Crew, Dr. H. Crichton- 
Miller, Dr. T. Watts Eden, Mr. A. Tudor Edwards, Mr. 
Harvey Evers, Prof. John Fraser, Dr. Gordon M. Holmes, 
Mr. Russell J. Howard, Dr. C. E. Lakin, Dr. R. D. 
Lawrence, Mr. Dan McKenzie, Dr. J. W. McNee, Dr. 
Douglas Miller (2), Dr. F. C. Minett, Dr. H. V. Morlock, 
Dr. W. J. O'Donovan, Dr. W. H. F. Oxley, Mr. C. Max 
Page, Dr. L. A. Parry, Mr. W. H. C. Romanis, Prof. 
J. C. Saunders, Prof. W. Fletcher Shaw, Prof. Sydney 
Smith, Dr. W. Stanley Sykes, Dr. H. L. Tidy, Mr. 
Henry Wade, Dr. Courtenay C. Weeks, Prof. D. P. D. 
Wilkie (2), Dr. L. J. Witts, Dr. James Young. 


Str CHARLES HASTINGS CLINICAL PRIZE, 1933 


57. The Sir Charles Hastings Clinical Prize, consisting 
of a Certificate and a cheque for 50 guineas, which was 
established by the Council in 1924 for the promotion of 
systematic observation, research, and record in general 
practice, has been awarded for the year 1933 to 
Ronald Frank Guymer, M.A., M.D. (Kingston Hill), for 
his clinical study entitled ‘‘ Tonsillectomy—Before, 
During, and After.’’ The essay, dealing with the general 
health of 182 patients before and after operation, and 
containing a comparison with 182 control cases not 
operated upon, is most clearly written and the evidence 
presented is well analysed. 

A Certificate of Honourable Mention has been awarded 
to Dr. Evan Robert Lloyd (Stewarton, Ayrshire) for his 
essay on ‘* The Effects of Industrialism on the Pregnant 
Woman,” a contribution revealing much observation, 
thought, and experience in general practice. 

The Council has expressed its cordial thanks to Sr 
Humphry Rolleston and Professor T. R. Elliott, who 
cxamined the essays submitted for this Prize. 


MIDPLEMORE PRIZE, 19383 


58. The Council has decided to award the Middlemore 
Prize (consisting of a Certificate and a cheque for £50) 
in 1923 to Mr. B. W. Rycroft, F.R.C.S., D.O.M.S. 
(London). The subject chosen for competition was ‘‘ The 
Treatment of Glaucoma.”’ 

The Council has expressed its cordial thanks to Sir 
Herbert Parsons and Dr. A. H. H. Sinclair for their 
services in examining the essays submitted in competition 
for the Prize. 


KATHERINE BisHop HARMAN Prize, 1934 

59. The Council is prepared to consider an award of 
the Katherine Bishop Harman Prize in the year 1934, 
The purpose of this Prize, which will take the form of a 
Certificate and a cheque for £75, is the encouragement 
of study and research Cirected to the diminution and 
avoidance of the risks to health and life that are apt to 
arise in pregnancy and child-bearing. Any medical prac- 
titioner registered in the British Empire is eligible to 
compete for the Prize, and competitors are left free to 
select the work they wish to present, provided that this 
falls within the scope of the Prize. Essays must be for- 
warded to reach the Medical Secretary not later than 
December 3lst, 1933. 


MINIMUM ENERGY REQUIREMENTS OF THE INDIVIDUAL 

60. In view of the interest which has been exhibited 
recently in the problems of nutrition, largely as a result 
of widespread unemployment and industrial distress, and 


: — 
of the need for an authoritative statement of the minimum 
dietary requirements of the individual, the Counejj has 
appointed a special committee to determine the minimum 
weekly expenditure on foodstuffs which must be incurred 
by families of varying size, if health and working capacity 
are to be maintained, and to construct specimen diets 
These diets would be available for the information of 
Government Departments, medical officers of health 
general practitioners, and social workers, etc. The 
membership of the committee includes a dietitian, 4 
physiologist, a statistician, a practising physician, a 
medical officer to a school, a medical officer of health of 
an industrial area, and a school medical officer, together 
with the Officers of the Association. 


INQUIRY INTO EXIsTING MeNrAL Heattu Activities 

61. The Council has agreed to co-operate with the 
National Institute of Mental Hygiene and Child Guidance 
Council in the formation of a committee representative 
of these two bodies and the Association to report on the 
existing mental health activities in this country in their 
various aspects, and to make recommendations as to how 
these can best be co-ordinated and extended, with par- 
ticular reference to special methods of treatment, exten. 
sion of research, and post-graduate facilities. 


REGISTER OF TECHNICIANS IN SUBJECTS ANCILLARY 
ro OF MepicaL PROFESSION 


62. At the suggestion of the Council of the Association 
the Society of Apothecaries of London instituted in 1930 a 
Register of Biophysical Assistants for the registration of 
competent and suitable lay persons to whom doctors 
could, with confidence, send their patients for electrical 
treatment and actinotherapy. It is now proposed to 
discontinue this register and to set up in its place, under 
the control of an independent body, a comprehensive 
register of those engaged in services ancillary to the work 
of the medical profession. The details of the scheme and 
of the terms of admission to the register are at present 
under the consideration of a conference composed of 
representatives of the bodies interested, and a further 
report will be made later. 


THE ASSOCIATION AND THE MEDICAL CURRICULUM 

63. There have recently been many indications that 
the time has arrived for a thorough investigation iito the 
pressing problems of medical education by a body repre- 
sentative of the profession and competent to express its 
views. It is believed that the Association alone, com- 
posed as it is of medical men actively engaged in ali forms 
of medical practice, can collect and present in concrete 
form the views of practising medical men and thus make 
a contribution to the problem which will be of practical 
value to those responsible for formulating the medical 
curriculum. The Council has therefore appointed a special 
committee to consider and report upon (a) the conditions 
that should be required for entrance upon medica! studies, 
(b) content of the curriculum, the position of the various 
subjects therein, and their proper relationship to one 
another, (c) the nature of examination or other tests 
which should be satisfied prior to graduation, (d@) whether, 
and to what extent, post-graduate education or experi- 
ence should be required prior to registration as a fully 
qualified medical practitioner or licence to practise inde- 
pendently as such. It is hoped to present in the Supple 
mentary Report the interim report of this committce. 


MEDICAL ETHICS 


ADVERTISEMENT AND OF PugLic MEpiIcaL 
SERVICES 

64. There is an increasing demand for the establish- 
ment of Public Medical Services, and in para. 79 of this 
report the Council submits a revised form of its model 
public medical service scheme. In many areas, and more 
particularly in industrial areas, general practitioners are 
realizing that large sections of the public are not prepared 
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> upon ordina rivate practice methods of pay- 

gg their medical needs, and that, in the 
absence of any scheme which enables them to provide for 
medical attention by periodic payments in accordance 
with their ability, these persons are looking to hospital 
contributory schemes to supply the greater part of their 
‘medical attention. This is more apparent in a large area 
like London, where there exists the largest contributory 
scheme for hospital benefit. It is a common and recog- 
nized arrangement for a member of a contributory scheme 
who is in need of medical attention to obtain the official 
youcher which relieves him from further inquiry as to his 
means by the hospital almoner, and enables him to ex- 

erience no difficulty in obtaining at the hospital the 
necessary medical treatment and advice. 

With a view to combating this situation the Council 
has considered what legitimate steps should be taken to 
permit of the advertisement and publicity of public 
medical services schemes. Up till now a_ practitioner 
member of the Service has been his own advertising 
medium, and has brought the benefits available under the 
scheme to the notice of his own patients, fearing that by 
associating himself with fuller and freer methods of ad- 
vertisement he would be in danger of being accused of 
contravening the Warning Notice of the General Medical 
Council as to advertising and canvassing. The Council has 
come to the conclusion that if certain safeguards are estab- 
lished a more active advertisement of these schemes could 
be pursued. Accordingly, its advice having been sought by 
the London Public Medical Service, it has advised that if 
each applicant were instructed to consult in the first 
instance a medical practitioner in his own area as to his 
being accepted as a subscriber to the Service, and pro- 
vided such applicant was not furnished with a list of 
the members of the Service, there could be no valid 
objection to the facilities available under the schemes 
being brought to the notice of the lay public by means 
of announcements, either direct or indirect, in the public 
press and by the exhibition of notices at clinics and at 
the out-patient departments of hospitals. 

A further proposal was advanced to the effect that 
cpllectors or agents of public medical services should be 
permitted to bring the advantages of the Service to the 
personal notice of those whose economic status entitled 
them to the facilities of the service. 

Realizing that serious inroads are being made into the 
practices of medical practitioners as a result of the activi- 
ties of contributory schemes, the Council is desirous that 
the Representative Body should sanction methods of ad- 
vertisement which will enable those responsible for the 
management of Public Medical Services to bring the 
benefits available under their schemes directly to the 
notice of those eligible for enrolment. The Council insists, 
however, that, concurrent with such increased advertise- 
ment and publicity, it is fundamental that the interests 
of practitioners who do not accept this particular form of 
contract practice must be fully protected ; also that it 
must be an essential condition that all prospective sub- 
scribers when approached by agents of the scheme be 
advised to consult their own doctor, and that the phrase 
“Consult your own doctor’’ must appear on all 
stationery and propaganda material issued by the manage- 
ment of the Service. Every Public Medical Service which 
desires to adopt fuller methods of advertisement must 
have an arrangement whereby subscribers electing to 
choose a non-cooperating practitioner’’ receive 
payments towards the discharge in part or in full of their 
medical accounts. 

The Council recommends: 

Recommendation: That in the opinion of the Repre- 
sentative Body the advertisement of Public Medical 
Services (including the employment of agents to bring 
such schernes to the notice of potential subscribers) 
would net contravene the generally accepted view vi 
the profession that the practice of, or association with, 
advertising by individual practitioners is contrary to 
the public interest and discreditable to the profession 
of medicine, provided that the following conditions are 
Satisfied : 
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(a) ti..t the Public Medical Service is approved by 
the profession in the area as being in the public 
interest, the relative decision to be taken at a meeting 
of the profession summoned by the British Medical 
Association ; 

(b) that it is the ‘‘ Service ’’ which is advertised 
qua “‘ Service,’ and not any individual medical 
practitioner ; 

(c) that membership of the ‘‘ Service ’’ is open to 
any registered medical practitioner living or practising 
within the area concerned ; 

(d) that an arrangement exists whereby subscribers 
electing to choose non-cooperating practitioners can 
receive payment(s) towards the discharge in part or 
in full of their medical accounts ; 


(e) that all prospective subscribers when approached © 


are advised to consult their own doctors, the pnrase 
‘“Consult your own doctor’’ to appear on all 
stationery and propaganda notices issued by the 
Service. 


RELATIONSHIP OF THE ASSOCIATION WITH AN AGENCY FOR 
THE INTRODUCTION OF PATIENTS 


65. The Council has carefully considered the following 
Minute 138 of the A.R.M., 1932: 

Minute 138.—Proposed by Bristol: That in the opinion 
of the Representative Body it is undesirable that the 
British Medical Association should associate itself with 
any agency charging a commission for the introduction 
of patients. 

Resolved: That the motion be referred to the Council 
for consideration. 

It would appear that the Bristol motion has reference 
to the procedure adopted by an agency which maintains 
‘‘a register of medical men willing to receive resident 
patients,’’ the object of which is to furnish upon 
request information to members of the profession and 
others interested as to the accommodation available for 
resident patients and as to the fees for such services in 
various parts of the country. 

This register is embodied in a booklet for issue to 
persons submitting inquiries on this matter and appears 
to cover the country generally. A medical practitioner 
with the requisite accommodation and experience, on 
payment of £1 Is. for the first year and 5s. for each 
succeeding year, can have inserted in the published 
register the particular facilities which he has to offer at 
his home for resident patients, whilst a photograph of 
that home can also be included on the payment of a 
further additional fee. The register does not provide the 
names and/or addresses of practitioners or the homes 
concerned, and in all cases reference to these is made by 
means of an index number. 

A medical practitioner or a member of the lay public 
desiring further information and/or the names and ad- 
dresses of the medical men referred to in the register will 
be provided gratuitously with the same on application vo 
the general manager of the agency. 

The existence of the register is brought to the notice 
of the profession and of the public through the medium 
of announcements in the medical and lay press, whilst the 
register shows the terms which are charged at these homes, 
the presumption being that such terms include fees for 
professional attendance. 

It may be allowed that a register of homes available for 
resident patients is of value, and practitioners who utilize 
such a register may not unreasonably be expected to 
contribute to the necessary expenses. The agency, how- 
ever, does not arrange its charges on this basis, but 
collects a commission on the fees paid by the patient 
to the practitioner. Here is the agency’s statement of 
terms: 

‘“A commission is charged upon the payments of each 
patient introduced at the rate of 10 per cent. on the gross 
payments for the first twelve months (whether consecutive or 
not) of the patient’s stay, and 2} per cent. on all subsequent 
payments. 

‘* The commission becomes payable as soon as such pay- 


ments are made.”’ 
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foregoing paragraphs are now of long standing, and after 
careful consideration of all the circumstances, the Council 
finds it undesirable to take any action in connexion with 
Minute 138 of the A.R.M. 


RULES AS TO THE ETHICS OF MEDICAL CONSULTATION 


66. Several members have sought the opinion of the 
Council as to the interpretation of certain of the Asso- 
ciation’s Rules as to the ethics of medical consultation. 
The Council is forced to the conclusion that these Rules, 
which were prepared many years ago, now require re- 
vision, and it hopes to report, in due course, to the 
Divisions and Representative Meeting with recommenda- 
tions. 

PATENTING IN THE MEDICAL FIELD 


67. The Annuzl Representative Meeting, 1932, adopted 
the recommendation of the Council under the above 
heading with its suggestions for the guidance of medical 
practitioners, and asked the Council to continue considera- 
tion of the subject. The Council has also considered the 
following Minute 78 of the A.R.M., 1932: 


Minute 78.—Resolved: That the following motion be 
referred to the Council for consideration: 

That (with reference to the recommendation contained 
in para. 168 of the Supplementary Report of Council) the 
establishment of a dedicatory system for medical patents 
should provide for the public recognition and reward of 
private research workers whose contributions to the 
progress of medical science and practice are accepted as 
suitable for patenting and become of proved value. 

Further consideration is being given to the matter by 
representatives of the Patents Conference (which was 
convened under the auspices of the Association), the 
Patents Committee of the Association of British Chemical 
Manufacturers, the Ministry of Health, and the Board of 
Trade—resulting from a definite suggestion made by the 
latter. 


MEDICO-POLITICAL 


ELECTION OF THREE DIRECT REPRESENTATIVES FOR 
ENGLAND AND WALES ON THE GENERAL MEDICAL 
CounciIL, NOVEMBER, 1933 


68. In November next there will be an election of 
three Direct Representatives of the profession to the 
General Medical Council. Two vacancies arise by reason 
of the fact that the period of office of Dr. J. W. Bone 
and Dr. E. K. Le Fleming expires in November. The 
third vacancy is due to the power recently conferred by 
the Privy Council whereby the number of Direct Repre- 
sentatives has been increased from four to five. 

Divisions in England and Wales have been urged to 
convene meetings of the whole of the profession in their 
areas to consider the nomination of candidates. The 
selection by the Representatives of English and Welsh 
constituencies of the candidates to receive the support of 
the Association for this election will take place during the 
Annual Meeting in July. 


MEDICAL PRACTITIONERS AND RoapD ACCIDENTS 


69. The Council has conferred with the Accident Offices 
Association (a body representative of insurance companies 
transacting accident insurance) as to the suggestion that 
it would be in the interests of such companies weré a 
fee paid by them in all instances where a practitioner is 
called to render first-aid treatment in road accident cases. 
Specific proposals were placed before the companies for 
the formation of a central pool into which each company 
would pay annually a sum which had a predetermined 
relation to its premium income, and out of which the 
practitioner giving service would be paid an appropriate 
fee, unless otherwise remunerated. 

The insurance companies stated that whilst they recog- 
nized the value of the services rendered by the medical 
protession in these cases, and realized that first-aid medical 
treatment often prevented an accident having a serious 
result or a fatal termination, thereby reducing the number 
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and amount of claims, they could not deal with 
problem in the manner suggested. They also Pointed 
out that claims made under their policies for 
injuries usually included items for medical atten 
but they had no information whether such items included 
a fee for the practitioner rendering first-aid treatment 
They were quite willing to recognize their liability fo, 
such items when included in any claim, and they expressed 
the view that doctors did not take adequate steps 4, 
ensure that they were paid for the services rendereq 
Finally, they indicated that the establishment of a poy) 
out of which fees could be paid was an impracticabj. 
proposition. The Council felt that no useful p 
would be served by pursuing the matter further with th 
insurance companies concerned. 

It will be recalled that this matter was considered at 
the A.R.M. 1932, when the following motion was Teferreq 
to the Council: 

51. Motion by Willesden: That (with reference “4p 
para. 95 of the Annual Report of the Council) the Repre. 
sentative Body recognizing (1) the alarming increase jy 
the number of road accidents ; (2) the growing demands 
upon medical practitioners to render first-aid medical ang 
surgical treatment to the injured in such circumstances ; 
(3) the infrequency with which any fee is received ; ang 
(4) the prevailing idea, believed in by many insurance 
companies, that the summoning of medical assistance may 
ultimately be considered as tantamount in law to ap 
‘admission of liability,’’ requests the Council to make 
strong representations to the Government to assume 
responsibility for the provision of emergency medical 
attendance and treatment in all road accident cases, and 
to remove any disability contingent upon the legal point 
at issue, which rests upon persons insured against 
accident. 

The Council is of opinion that it would be inopportune 
at the present juncture to suggest that the Government 
should assume the liability which is contemplated in the 
above motion. 

The Council recommends : 


Recommendation: That it is inopportune at the 
present time to approach the Government with the 
suggestion that it should assume responsibility for the 
provision of emergency medical attendance and treat. 
ment in all road accident cases. 


70. A Bill, sponsored by Lord Danesfort, which sought 
to provide compensation for persons involved in road 
accidents, received its second reading in the House of 
Lords on March 7th, 1933. Lord Moynihan successfully 
intervened in the course of the debate and drew attention 
to the position of medical practitioners who were called 
to render first aid in road accident cases, and also to the 
position of the hospitals in dealing with such patients. 
Lord Moynihan’s speech was very favourably received, 
and he has informed the Council that he is willing to assist 
in the presentation of a new Bill, which would make 
provision for the remuneration of practitioners and_hos- 
pital out-patient departments in respect of the treatment 
of injured persons involved in road accidents. 

The Council is taking appropriate steps on these lines, 
and is also giving evidence on this important matter to 
a Select Committee of the House of Lords, to which Lord 
Danesfort’s Bill has been referred. 


REMUNERATION OF Post OFFICE MEDICAL OFFICERS 


71. The Postmaster-General in 1932 drew the Council’s 
attention to the position of those postal employees who 
had become voluntary contributors under the National 
Health Insurance Acts and were thus entitled to medical 
benefit as insured persons in addition to the services 
available under the Post Office medical system. It was 
pointed out that some of the postal servants in question 
had chosen a Post Office medical officer as their insurance 
practitioner, who therefore received, in respect of the 
same person, both insurance and Post Office capitation 


fees. The suggestion was advanced by the Post 
Office (a) that the acceptance by an insurance practr 
tioner in these circumstances of a _ fee from the 
Pos: Office was an infringement of his terms of 
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service gua insurance practitioner; and (b) that in 
future cases of this kind Post Office medical officers 
should no longer be entitled to the ordinary Post Office 
capitation fee of 11s. in respect of these postal servants, 
put to a capitation fee of 2s. 6d. , to cover the administra- 
tive and other duties still required by the Department. 
After taking legal advice, the Council challenged the 
contention that there was an infringement of the terms 
of service of the insurance practitioner in these circum- 
stances, and this point of view was not insisted upon by 
the Department. On the broad grounds of public policy, 
however, the Department was unable to recognize the 
ment of a dual fee in these cases, therefore in cases 
where a Post Office employee elects to become a voluntary 
contributor and selects as his insurance practitioner a 
Post Office medical officer, the full Post Office capitation 
fee will not be paid, but only a fee of 2s. 6d. per annum 
to cover the official administrative and advisory functions 
which the Post Office medical officer is required to dis- 
charge towards the servant in question. 


CENTRAL EMERGENCY FUND 


72. This fund, entirely supported by voluntary con- 
tributions, was created in 1905 with the object of assist- 
ing members of the Association to maintain the interests 
of the profession, where necessary, against organized 
bodies, by grants which cannot be made out of the funds 
of the Association. Grants are given, after careful in- 
quiry, to doctors who have suffered financial loss as a 
resu!t of supporting the policy of the Association. Though 
no demands have been made recently on the fund claims 
may arise at any time, and past experience shows that 
the fund is a most useful weapon to have in reserve. 
The Council therefore recommends it to the support of 
members. 


FACILITIES FOR SHORT-TIME APPOINTMENTS IN MENTAL 
HOoOspPITALS 


73. The Council has considered the following Minute of 
the A.R.M., 1932: 

Minute 85.—Resolved: That the Council be instructed 
to consider the advisability of securing increased facilities 
for short-time resident appointments in mental hospitals 
upon similar lines to those obtaining in ordinary general 
hospitals, 

and has informed the Mental Hospitals Association of this 
resolution as being an indication of the Association’s 
opinion in this matter. 


BRITISH OSTEOPATHIC ASSOCIATION AND SUGGESTED 
CHARTER OF INCORPORATION 


74. In July, 1931, the British Osteopathic Association 
made application to the Privy Council for the grant of 
a Charter of Incorporation, which was opposed by the 
Association and the various licensing and other bodies. 
The Council is glad to report that the Privy Council 
advised His Majesty that it was inexpedient that such a 
Charter of Incorporation should be granted. 


MEDICAL PRACTITIONERS AND POST-MORTEM EXAMINATIONS 


75. The Council is communicating with the Coroners’ 
Society embodying the suggestions which are contained 
in the following Minute of the A.R.M., 1932: 


Minute 145.—Resolved: That the Council be requested 
to consider the following propositions, and to take any 
appropriate action thereon: 

(a) A practitioner who has been in attendance on a 
deceased person may be the most suitable person to make 
a report on post-mortem findings, and, since he is in a 
position to correlate these with the clinical history, to 
report as to the cause of death. 

(b) A practitioner who has been in attendance on a 
deceased person may be in a position to provide useful 
assistance if called upon to be present at a post-mortem 
examination by a specialist. 


FEES FOR CERTIFICATES UNDER THE MENTAL 
DerFicteNcy Acts 
76. The Board of Control recently informed a_ local 
authority that, in general, and in the absence of excep- 
tional circumstances, the Board would regard a fee of 


10s. 6d. as reasonable remuneration in respect of services 
rendered in completing a medical certificate under the 
Mental Deficiency Acts. The policy of the Association 
being that one guinea should be paid for these certificates 
representations are being made to the Board. 


Forms OF MEDICAL REPORT FOR LIFE INSURANCE 
EXAMINATIONS 


77. There appears to be a widespread feeling in the 
profession that certain insurance companies, in respect 
of their policies for life insurance for sums less than £100, 
have materially increased the detail of the medical exam- 
inations required, for which a fee of from 7s. 6d. to 10s. 6d. 
is payable. Life insurance without medical examination 
is becoming increasingly popular, the net effect being that 
practitioners are asked only to report upon those cases 
where the sum assured is considerable or where there is 
doubt as to the health of the prospective insuree. The 
Council, feeling that the matter is one which calls for 
investigation, and that the action of certain companies 
is not in accordance with the intention of the 1920 agree- 
ment, is preparing a case for submission to the Life Offices 
Association. 

PHARMACY AND Poisons BILL 

78. The Council reported to the Annual Representative 
Meeting, 1931, with reference to a Pharmacy and Poisons 
Bill, a Government measure, the object of which was to 
implement the recommendations of the Departmental Com- 
mittee on Poisons and Pharmacy, and that, largely as a 
result of a discussion which had taken place in the House 
of Lords, and with a view to safeguarding the interests of 
the dispensing practitioner, the Bill was amended so as to 
provide for the nomination by the Association of one 
representative to the Poisons Board. That Bill did not 
reach the Statute Book, and a Bill on similar lines has 
been reintroduced in the present session of Parliament. 
The Council is assured that with the exception of the 
doctor who keeps ‘‘ open shop’ the Bill will not alter 
the position of the dispensing practitioner, and similar 
assurances are given as to the immunity of the public 
medical services, which are regarded as being an extension 
of the surgeries of the doctors who constitute the medical 
list of these services. 


Mopet Pusiic MEvicaL SERVICE SCHEME 


79. The Annual Representative Meeting, 1932,  in- 
structed the Council to refer to a Standing Committee the 
questions involved in the co-ordination, control, and 
development of Public Medical Services in view of the 
increasing demand for such arrangements evidenced 
throughout the country as a whole, and this matter has 
accordingly received special consideration by the Council. 

Model rules for a Public Medical Service were first issued 
to Divisions in 1909, and the first complete model scheme 
in 1912. This was revised in 1922, and upon this revised 
model are based the great majority of existing services. 
The Council reached the conclusion that the 1922 modél 
should be entirely revised, and it has accordingly approved 
a new model scheme, which is appended to this report 
(see Appendix III). 

Broadly speaking, the objects of the new model are: 

(i) the provision of a medical service for the depen- 
dants of insured persons and others of a like economic 
status, comparable to that provided under. the National 

Health Insurance Acts ; 

(ii) the provision of an adequate fee to the practi- 
tioners rendering the services (see footnote to Rule 17) ; 
(iii) the protection of the position of non-cooperating 
practitioners, so as to permit of appropriate publicity 
for the Public Medical Service qua “ service’’ in 
accordance with the decisions of the Association (see 
Rule 28, also para. 64 of this report). 


The Council has also approved for issue with the model 
a memorandum outlining the method of establishment and 
development of a public medical service scheme. The 
object of this memorandum is to deal with the many 
questions which necessarily arise when it is proposed in 
any area to establish a service of this nature. Copies 
may be obtained from the Medical Secretary. 
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Report of Council: 10 


RITISH MEpicaL Journar 


PANEL OF CONSULTANTS AND SPECIALISTS TO SOCIETIES 


80. Arising out of the instruction of the A.R.M., 1931, 
as to ‘‘ closed ’’ lists of consultants of various professional 
organizations, conversations have ensued between the 
Council and representatives of the Benevolent and Orphan 
Fund of the National Union of Teachers, the object of 
which has been to persuade that organization to make use 
of the Association’s Consultants List in place of the 
Union's existing ‘‘ closed "’ panel. It is hoped as a result 
of these conversations to extend, under certain conditions, 
to members of the above Fund, the facilities provided by 
the Consultants List. 


THE ADVERTISEMENT AND SALE OF PaTENT MEDICINES 
AND APPLIANCES 


81. In 1914 a Select Committee of the House of 
Commons reported in favour of the control of the adver- 
tisement and sale of patent medicines and appliances ; the 
A.R.M., 1915, recorded its satisfaction with the recom- 
mendations of the Select Committee, and instructed the 
Council to take all necessary steps to secure legislation 
on the lines of the report. As a result of the war the 
matter was left in abeyance, but during the last ten 
years a good deal of educational work has been carried on, 
and there is now a somewhat widespread feeling that the 
present condition of the law in regard to the sale and 
advertisement of patent medicines calls for reform. 
Largely as a result of the work of the Parliamentary Com- 
mittee on Food and Health there is now in the course of 
preparation a Bill, the object of which is to restrict the 
sale of certain proprietary remedies. 

Whilst the draft Bill falls far short of restricting gener- 
ally the sale and advertisement of patent medicines and 
appliances, it is unquestionably a move in the right 
direction. 


REPRESENTATION OF MEDICAL PROFESSION ON LOCAL 
AUTHORITIES 


82. The existing disqualification for membership of a 
local authority of medical practitioners who hold certain 
part-time salaried appointments or receive fees from that 
authority for various services rendered on a contractual 
basis has been the subject of discussion between the 
Ministry of Health and the Association for some time. 
The representations of the Association in this connexion 
have been received with some sympathy, and it was hoped 
that the matter would be adjusted in a satisfactory 
manner in the projected consolidating and amending legis- 
lation. An interim report, together with a draft consoli- 
dating Bill, has now been issued by the committee 
appointed by the Minister of Health in December, 1930, 
to consider the form which this legislation should take 
(Local Government and Public Health Consolidation 
Committee Interim Report (Cmd. 4272), and the Draft 
of the Local Government Bill prepared by the Committee 
(Cmd. 4273). The question of disqualification for office 
as member of a local authority is dealt with in the Bill in 
general terms, no special provision being made for the 
case of medical practitioners. The Bill provides that, 
subject to certain provisos, ‘‘ a person shall be disqualified 
for being elected or being a member of a local authority 
if he holds any paid office or other place of profit (other 
than that of mayor, chairman, or sheriff) in the gift or 
disposal of the local authority ...and that a paid 
officer of a local authority who is employed under the 
direction of a committee or subcommittee of the authority, 
any member of which is appointed on the nomination of 
some other local authority, shall be disqualified for being 
elected or being a member of that other local authority.”’ 

The case of the person who has a direct or indirect 
pecuniary interest in a contract or proposed contract with 
the local authority is dealt with by a disqualification, not 
for membership but for voting, and in considering this 
matter the statement offered by the drafting committee is 
of importance. It runs as follows: 

49. (4) Provision has been made to cover cases in which 
the interest of the member is plainly of so nominal a_ kind 
that disqualification even from taking part in the discussion 
would be absurd, and to avoid the danger of a local authority 


finding itself unable to act effectively owing to a la 
portion of its members becoming unable to discuss or yote ne 
a question. ‘ 

(5) It has not been thought necessary to make any Specia’ 
reference to the position of medical practitioners. Those whe 
hold office under a local authority, or who contract to render 
continuing service, e.g., a consultant at a public health ingtj. 
tution, would normally be disqualified under the ge 
provision which disqualifies paid officers or persons holding 
places of profit under the local authority from being members 
of the local authority. Doctors who receive fees under the 
provisions of the Infectious Disease (Notification) Act, 1gg 
or the Midwives Act, 1918, would not, we think, fall into this 
category, and would accordingly, if our recommendations are 
adopted, merely fall under the prohibition against taking part 
in the discussion in the somewhat rare event of the question of 
fees under those Acts being the subject of discussion. The 
case of doctors who receive fees for attending school children 
is more difficult, as these fees are not paid under statute, but 
are matters of contract between the local education authority 
and the doctor. Cases of this type and others in which 
arrangements are made between local authorities and doctors 
for medical services of a comparatively trifling kind, will turn 
on the question whether in the particular case the arrange. 
ments are such as to make the doctor a paid officer or a 
person holding a place of profit in the gift or disposal of the 
authority. 

The position as contemplated by the Departmental 
Committee appears to be most unsatisfactory, not only as 
continuing the existing disqualification of the whole body 
of those who “‘ render continuing service '’—for example, 
consultants of public health institutions and medical 
officers of maternity and child weifare centres—but as 
leaving in doubt the position of practitioners who receive 
fees for rendering occasional services even of “‘a com- 
paratively trifling kind ’’ whenever those fees are deter- 
mined by contract as opposed to statute. 

In 1929 the Association approached the Ministry of 
Health with the suggestion (a) that members of the staffs 
of voluntary hospitals who received a portion of the 
money paid to hospitals by local authorities for the treat- 
ment of patients for whom the local authorities were 
responsible, and (b) that medical practitioners who re- 
ceived remuneration for medical attendance at clinics 
organized by local authorities where there was a rota of 
practitioners or where all practitioners who so wished 
might take part in the work, should not in consequence 
be debarred from membership of the local authorities 
concerned. 

It would appear that practitioners who fall withir 
category (a) in the preceding paragraph will not be dis. 
qualified under the proposed new Bill, but that practi 
tioners who fall within category (b) do not appear to be 
similarly safeguarded. The Council proposes to pursue 
this matter, and it hopes to report further in its Supple 
mentary Report. 


Fees To MEDICAL WITNESSES GIVING EVIDENCE 
UNDER CoRONERS’ 


83. A practitioner attended a coroner’s court, at the 
request of the coroner’s officer, for the purpose of giving 
evidence, but was not called to give such evidence, and 
the coroner held that he was not liable to pay the medical 
witness’s fee in these circumstances. In view of the 
important principle involved, the Council, in co-operation 
with the Medical Defence Union, approached the Coroner's 
Society, as a result of which the coroner concerned agreed 
to pay the practitioner's fee. 


PUBLIC HEALTH 


MEMORANDUM OF RECOMMENDATIONS AS TO SALARIES 
OF WHOLE-TIME PurLic HEALTH MEDICAL 
OFFICERS 


84. The Association acknowledges, with gratitude, the 
continued co-operation of the Society of Medical Officers 
ot Health and of the proprietors of the Lancet and the 
Medical Officer in rejecting advertisements from authori- 
ties which have not applied the Memorandum of Recom- 
mendations scales to their whole-time public health 
medical officers. 
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The Advisory Committee, set up under Section X of 
the Memorandum, has met on three occasions, has formu- 
lated its rules of procedure, and has dealt with several 
cases. 

The attitude of local authorities to the Memorandum 
of Recommendations is, in the main, satisfactory, although 
difficulties have arisen in several cases where the authority 
js unwilling to accept those parts of the Memorandum 
of Recommendations which involve application of the 
agreed scales to existing officers. The Memorandum of 
Recommendations, which came into force on April Ist, 
1930, will continue for five years from that date, and 
thereafter from year to year, subject to one year’s notice 
on either side. 


ScoTTISH SCALE OF SALARIES FOR PuBLic HEALTH 
APPOINTMENTS 


85. The Scottish scale, which differs in some respects 
from the Memorandum of Recommendations, was approved 
by the Council to remain in operation until July, 1933. 

The Scottish Committee has suggested that the period 

of operation of this scale should be extended, and the 
Council considers that in view of the fact that the Memo- 
randum of Recommendations for whole-time public health 
appointments (which applies to England and Wales) came 
into force for a period of five years on April Ist, 1930 
(and is renewable yearly from that date subject to one 
ear’s notice by any of the authorities concerned), the 
Scottish scale should continue for the same period, thus 
remaining in operation until March 3lst, 1935. it 
recommends : 

Recommendation : That the Representative Body 
authorizes the extension of the period of operation 
of the Scottish scale for whole-time public health ap- 
pointments until March 3lst, 1935. 


AssocIATION’S MIDWIFERY AND MATERNITY INQUIRY 


86. The A.R.M., 1928, on consideration of the report 
by the Puerperal Morbidity and Mortality Committee, 
1925, passed the following resolution: 


Minute 103.—Resolved: That members of the 
medical profession should be encouraged to keep 
regular and careful records of their midwifery cases. 


Record forms were prepared and issued to those prac- 
titioners who intimated their willingness to keep the 
necessary records, and 13,000 midwifery cases were 
reported upon by 439 medical practitioners. These returns 
were submitted to Dr. A. P. Luff (Director of the Asso- 
ciation’s Scientific Researches). 

The Council has considered Dr. Luff’s report, and as 
the findings reached are not at variance with the con- 
clusions of the Departmental Committee on Maternal 
Mortality, and the Association’s report is based upon 
a small number of replies referring only to doctors’ cases, 
the Council has decided not to reprint the report on the 
Association's inquiry, but to ask the Editor to make 
reference thereto in the British Medical Journal. Copies 
of the report will be sent, with an appropriate letter 
of thanks, to the practitioners who supplied the informa- 
tion upon which the report is based. 


FinaL Report OF DEPARTMENTAL COMMITTEE ON MATERNAL 
Mortality AND MORBIDITY 

87. The Final Report of the Departmental Committee 
on Materna! Mortality and Morbidity was issued in August, 
1932, and an article in connexion with this Report 
appeared at pages 327 to 329 of the British Medical 
Journal of August 13th, 1933. 

In general, the recommendations and conclusions con- 
tained. in this Report do not conflict with the policy of 
the Association, and no immediate action by the Asso- 
ciation is necessary. 


ParRT-TIME GENERAL PRACTITIONER MEMBERS OF VISITING 
STAFFS OF CoUNCIL HOSPITALS 

88. The substance of the following resolution of the 

A.R.M., 1932, was incorporated in a letter issued on 

December Ist, 1932, to Divisions and Branches and 
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medical officers of health of county and county borough 
councils in England and Wales, urging the adoption of 
the principle of utilizing the services of general practi- 
tioners in this way in order that practitioners might thus 
be afforded valuable clinical experience, and that co- 
operation between local authority services and private 
practice might be encouraged : 


Minute 54.—Resolved: That the Representative 
Body considers that the continuance of practitioners 
amenable to administrative routine and who are 
efficient as part-time members of the visiting staffs 
of council hospitals and clinics is of the utmost pro- 
fessional value and greatly in the public interest ; 
and that in place of curtailing this part-time service, 
with its valuable clinical opportunities, such ought 
to be extended in every possible direction. 


CO-OPERATION BETWEEN GENERAL PRACTITIONERS AND 
MeEpIcaL OFFICERS OF CouNCcIL HospITaLs 


89. The following resolution of A.R.M., 1932, has bten 
acted upon on all possible occasions : 


Minule 56.—Resolved: That (with reference to 
para. 109 of Annual Report of Council 1931-2) it is 
to the best interest of the patients that there should 
be more consultation and further co-operation 
between general practitioners and the medical officers 
of council hospitals. 


PART-TIME ANAESTHETISTS TO LocaL AUTHORITY CLINICS 


90. With reference to the following Minute 88 of the 
A.R.M., 1932, a letter was issued on December Ist, 1932, 
to Divisions and Branches in Great Britain and Ireland 
urging local authorities to adopt the scale of fees men- 
tioned in para. 86 of the Annual Report of Council, 
1931-2, Sections A-D: 


Minute, 88.—Resolved: That the scale of fees 
mentioned in para. 86 of Annual Report of Council, 
Section A-D, be regarded as the minimum to be paid 
by local authorities, and that those authorities not 
already paying this scale be pressed to do so. 


Sir CHARLES HASTINGS LECTURE 


91. A Sir Charles Hastings Lecture to the general 
public was delivered, under the chairmanship of the 
Rt. Hon. Lord Dawson of Penn, President of the Asso- 
ciation, at B.M.A. House, by Sir Henry Gauvain, medical 
superintendent of the Lord Mayor Treloar Cripples’ Hos- 
pital and College, on Tuesday, February 21st, 1933, his 
subject being ‘‘ Sun, air, and sea bathing in health and 
disease.’’ The attendance was 400, and a report of the 
lecture appeared in the British Medical Journal and 
Supplement of February 25th, 1933 (pp. 331 and 57 
respectively), and in some lay newspapers. 

The Council is considering the question of a lecture 
in 1934. 


LONDON County COUNCIL AND PUBLIC ASSISTANCE 
WorRK 


92. In some of the public assistance areas transferred 
to the jurisdiction of the London County Council under 
the Local Government Act, 1929, medical officers of insti- 
tutions are required to visit public assistance patients 
in their homes. As this contravenes the policy of the 
Association a deputation from the Council discussed the 
matter with the responsible committee of the London 
County Council. Sir Henry Brackenbury, speaking for 
the deputation, in outlining the Association’s policy, ex- 
plained its attitude to domiciliary work by full-time 
medical officers, and took the opportunity to urge the 
merits of the open choice method on the committee. 
In a written reply from the London County Council it 
was stated that in the rearrangement to be brought into 
operation on April Ist, 1933, medical relief districts would 
be coterminous with public assistance relief districts. In 
95 of the 105 new relief areas domiciliary work would be 
undertaken by part-time officers under the direction of 
the medical superintendent of the Council’s general hos- 
pital, and included in the 95 areas are certain areas 
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where the work has hitherto been performed by full-time 
officers. In the remaining ten areas, it was stated, the 
district medical work will be performed by whole-time 
officers. 

As the existing arrangements were working satisfac- 
torily, and as the County Council desires to obtain a fuller 
experience of existing methods, it desires to be free to 
deal with changing conditions and to judge what it con- 
siders to be the best method of relief in the public interest. 
The Council of the Association, in a written reply, re- 
stated its belief that the ‘‘ free choice ’’ method offered 
the best method of providing for the medical needs of 
this section of the population and its strong objections 
to domiciliary attendance being given by whole-time 
medical officers. Nevertheless, it recognized the County 
Council's desire for further experience of arrangements 
which it had inherited, and realized that in 1935 there 
will be increased freedom of action. Further, it under- 
stood that in this period there is unlikely to be any 
extension of the whole-time method. The County 
Council was informed that in the circumstances the Asso- 
ciation does not propose to close its advertisement 
columns to the County Council or to offer opposition to 
the present arrangements during that period. 

Divisions of the Association in the area of the adminis- 
trative county of London are being apprised of the action 
taken. 


REPORT OF COMMITTEE ON LocaL EXPENDITURE 
(ENGLAND AND WALES), NOVEMBER, 1932 


93. The Report of the Committee on Local Expenditure 
(England and Wales), presented by the Minister of Health 
to Parliament in November, 1932, was the subject of 
correspondence between the Medical Secretary and the 
Ministry of Health (see front page of the British Medical 
Journal Supplement of December 17th, 1932). 

The Report reached certain conclusions and suggested 
various economies, to some of which strong objection was 
taken. It suggested, inter alia, (i) an investigation into 
the recovery of the cost of treatment and meals with a 
view to increasing the amount recovered under those 
heads ; (ii) the restriction of medical research and special 
investigation by school medical officers ; (iii) the cessation 
of developments in the services for mental defectives ; 
(iv) the elimination from the annual reports of medical 
officers of health of the expression of that officer’s views ; 
(v) that appropriation of Poor Law infirmaries as public 
health institutions should not be unduly pressed at 
present ; and (vi) that the numbers and salaries of public 
health medical officers and staffs should be drastically 
reduced. 

A reasoned letter was sent to the Ministry of Health 
summarizing the objections of the Association to each 
of these proposals. It was pointed out that, whilst the 
Association recognized the need for economy in national 
and local expenditure, it considered that no substantial 
economies could be made without the abolition or marked 
curtailment of the public health services, and that such 
action would be contrary to the public interest. In par- 
ticular, strong objection was taken to the recommenda- 
tion that services with regard to mental defectives should 
be curtailed and that the appropriation of transferred 
hospitals should proceed more slowly. It was stated 
also that to reduce the numbers and salaries of public 
health medical officers would inevitably lower the character 
of recruits to the service, and bring back the dep!orable 
state of affairs which the Ministry of Health experienced 
a few years ago; further, that the Memorandum of 
Recommendations on salaries of whole-time pubiic health 
medical officers, embodying the scale agreed upon by the 
various local authorities and the British Medical Asso- 
ciation, which came into operation in 1930, represented, 
in the view of the Association, the minimum of remunera- 
tion which would secure the entrance of satisfactory 
recruits into this important service. 

The Ministry stated that the Association’s representa- 
tions would receive careful consideration. . 

The recent circular (No. 1311) to local authorities, 


issued by the Ministry of Health, indicates that, in 


general, it accepts the Association’s representations, 
the question of salaries the Ministry's circular draws 
attention to the inequality of salary reductions suffered 
by local authority officials, and suggests that the poggj. 
bility of reduction of numbers by better organization 
and improved methods of working should be explored 
and that salary cuts should not be blindly imposed, but 
should bear relation to the quality of the official and the 
type of work done. 


Report of Council: Barrisn 


PART-TIME CONSULTANTS AND SPECIALISTS FOR 
LONDON 


94. The Council was asked by the Metropolitan 
Counties Branch to act on behalf of Consultants and 
Specialists in their dispute with the London County 
Council on the terms and conditions of service of its 
Counsultant Service. The Council agreed so to act, and 
has appointed a small committee to investigate the rgj- 
tion and to establish contact with the appropriate com- 
mittee of the London County Council. 


TEACHING OF OBSTETRICS TO MEDICAL STUDENTS 


95. The Council is considering the following resolution 
of the A.R.M., 1932: 


Minute 140.—Resolved: That the Council be asked 
to consider whether there is any practicable remedy 
for the unprofitable use made of the declining volume 
of material available for the teaching of obstetrics to 
medical students, by reason of its absorption in the 
training of nursing and health visitors who do not 
intend to practise midwifery, 


together with the resolutions adopted by the General 
Medical Council on November 24th, 1932, in connexion 
with midwifery, infant hygiene, etc. 


TRANSFERRED OFFICERS AND THE LOCAL GOVERNMENT 
Act, 1929 


96. The following questions have been submitted to 
the Solicitors to the Association : 


(i) What will be the position, under this Act (that is, 
the Local Government Act, 1929) of a “* transferred 
officer ’’ at the end of the five years’ period, assuming 
that there has been no change in the terms and conditions 
of service during that period? 

(ii) What will be the position of a ‘‘ transferred officer "’ 
who, in response to his written application, has been 
placed on a revised scale of salaries and conditions of 
service under the same authority 


(a) In the event of any subsequent reduction of 
salary, is such an officer entitled to compensation? 
(6) What is the position of such an officer at the end 
of the five years’ period? 
(iii) Where an authority has added to the duties of a 
transferred officer ’’ and that officer has accepted this 
increase of work without increased remuneration, does 
this constitute a new contract and does such an officer 
sacrifice his right to compensation in the event of the 
termination of his appointment or the reduction of his 
remuneration before the end of the five years’ period? 
In other. words, if he accepts an increase of work without 
an increase of pay, is his right to compensation in any 
subsequent events affected ? 
(iv) Is there no difference between the English and 
Scottish Acts in respect of the situations described above? 


The Solicitors’ reply (dated December 3rd, 1932) is as 
follows : 

‘“T have now had an opportunity of considering the 
appropriate Section of the Act and the Schedule to it, 
and will deal seriatim with the questions raised in your 
letter. 

‘“ (i) It is obvious on perusal of this section, particu- 
larly Subsection 3, that the intention of the draftsman 
was that no claim for compensation should arise aiter 
five years from the date of transfer, but I am_ very 
doubtful indeed whether the draftsman has given effect to 
this intention. It is of course possible that this was not 
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stated in specific terms so as to leave an opening in a 
case of real hardship. If therefore my construction of 
the section is correct it would still be possible for a 
transferred officer, despite the expiration of five years, to 
make application for compensation if he could prove that 
he had suffered direct pecuniary loss in consequence of 
the Act, though I think he would have to show a very 
much stronger case after five years than he would within 
that period. ; 

“ (ii) It is a little difficult to answer this question in 
specific terms without I have before me the form of 
written request referred to in the London County Council 
form of contract, and without seeing the revised scale of 
salary, but on the face of it it would appear that the 
officer who so signifies his desire and requests in writing 
to be placed on the revised scale enters into a fresh 
contract without the terms of the Act. Consequently my 
answers to the subparagraphs are: (a) in my opinion such 
an officer is not entitled to compensation ; (b) if, as 
already indicated, he is held to have entered into a new 
contract the period of five years has no bearing, as the 
Act would not apply. 

“ (iii) In my opinion the acceptance of an increase of 

work would not constitute a new contract as the possi- 
bility of an increase in the duties of a particular office 
is visualized by Section 123 (3 (a) ), and I am accordingly 
of the opinion that the transferred officer’s right to com- 
jyensation remains unaffected. 
' ‘* (iv) I have perused the Scottish Act and compared 
t with the English Act of 1929, and the terms are in the 
nain the same, though the precise wording is not identical, 
us the position of transferred officers is dealt with under 
the Rating (Scotland) Act of 1926.”’ 


HEALTH SERVICES OF LocaL AUTHORITIES 


97. Minutes 50 and 51 of the A.R.M., 1932, dealing 
with health services of local authorities and co-operation 
between local authorities and voluntary organizations, 
have been considered, and an attempt is being made 
to obtain fuller information on these matters ; the Council 
hopes to be in a position to report further in its Supple- 
mentary Report. 


MATERNITY SERVICE SCHEMES 


98. With reference to the following resolution of the 
A.R.M., 1931: 


Minute 18.—Resolved: That in view of the various 
ante-natal schemes now being administered in various 
parts of the country, the Council be asked to con- 
sider and report on these schemes without waiting 
until the Government Maternity Service Scheme is 
published, 


the Ministry of Health has not yet issued its Maternity 
Service Scheme, and while a large number of local autho- 
rities have extended their maternity and child welfare 
services there is little evidence that the services of the 
general practitioner are being utilized in these schemes in 
the manner contemplated by the Association’s scheme. 

The Association’s Memorandum on this matter (ap- 
proved by the A.R.M., 1929) was issued in 1929 to whole- 
time medical officers of health and Division and Branch 
secretaries in England, Scotland, and Wales, and Northern 
Ireland, and every opportunity is taken of bringing the 
scheme to the notice of local authorities. 


Home HELPS ’’ DURING LYING-IN PERIOD 


99. It has been reported that the greatest handicap 
which country practitioners and midwives experience in 
midwifery work is the difficulty of securing the services 
of reasonably efficient ‘‘ home helps ’’ to assist mothers 
during the lying-in period, and it has been suggested 
i some quarters that local authorities might select suit- 
able women, who would receive a short training to act 
as ‘“‘ home helps.’’ Paragraph 27 of the Association’s 
National Maternity Service Scheme for England and Wales 
reads as follows: 

27. The home help—that is, the person who looks after 
the home—sends the children to school, etc., will still be 
needed, and this is one reason amongst others for the 


continuance of a cash maternity benefit. Voluntary 
agencies and public health authorities are at present 
helping lying-in women in this way, and probably some 
official method of increasing the provision of such persons 
should be worked out in connexion with this scheme ; 

and it is recommended : 


Recommendation : That local authorities should be 
encouraged to make available, in necessitous and other- 
wise suitable cases, the services of ‘‘ home helps,’’ who 
will work in accordance with the conditions such as are 
set out below: 


(i) the duty of ‘‘ home helps ’’ shall be to look 
after the home, but does not include the care of the 
mother or baby ; 

(ii) the engagement of a ‘“‘ home help’’ will not 
be recognized unless a midwife is also engaged—that 
is to say, the employment of a ‘‘ home help ’’ when a 
doctor only is engaged will not be recognized ; 

(iii) that the payment of a ‘‘ home help ’”’ by the 
local authority will depend upon a favourable report 
on the work of the ‘“‘ home help”’ by a medical 
practitioner or a health visitor. 


, 


Fees PayaBLE TO MEDICAL PRACTITIONERS CALLED IN 
on ADVICE OF MIDWIVES 


100. A deputation from the Association, on June 5th, 
1931, discussed with representatives of the Ministry of 
Health various modifications suggested by the A.R.M., 
1930 (Min. 144), to the scale of tees payable to medical 
practitioners under Section 14 of the Midwives Act, 1918, 
England and Wales. On September 24th, 1931, the 
Ministry of Health asked if it might “‘ assume that the 
Association would not desire to press for a revision of 
this scale in the present financial situation,’’ and the 
Council approved that consideration should be deferred ; 
this action of the Council was approved by the A.R.M., 
1932. 

The Council recommends : 


Recommendation: That the time is not yet opportune 
to resume negotiations with the Ministry of Health in 
regard to the amendment of the scale of fees paid to 
medical practitioners under Section 14 of the Midwives 
Act, 1918—as directed in Minute 144 of the A.R.M., 
1930. 


The Council is, however, drawing the attention of the 
Ministry of Health to the fact that the following para- 
graph 1 of the scale for the remuneration of medical 
practitioners under Section 14 of the Midwives Act, 1918 
(England and Wales), is ambiguous, and causes consider- 
able controversy in the matter of the fee to be paid to 
medical practitioners in certain circumstances, particularly 
when the practitioner has not been in attendance on the 
case throughout parturition : 


1. Fee for all attendances of a doctor at parturition 
(that-is, from the commencement of labour until the 
child is born), whether operative assistance or not is 
involved, including all subsequent visits during the first 
ten days, inclusive of the day of birth, £2 2s. 


PUBLIC ASSISTANCE DOMICILIARY 
MEDICAL SERVICE 


101. Following consideration of (a) the action to be taken 
in the various areas with a view to the adaptation of the 
public assistance medical service to the new conditions 
operative under the Local Government Act, 1929, (b) the 
elaboration of a scheme for the treatment and attendance 
of public assistance patients involving the establishment 
of a full rota of local practitioners, and (c) the provision 
of free choice of doctor by patient and of patient by 
doctor, and the payment of practitioners on a_ pre- 
determined capitation basis, a special committee was 
appointed by the Council ‘‘ to examine and report upon 
the present position of district medical officers in England, 
Scotland, and Wales, with proposals for the future 
development of the public assistance medical service.’’ 

Having received the report of the committee the Council 
is of opinion that the time has arrived when the Associa- 
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tion should advocate the ‘‘ open choice ’’ method for all 
domiciliary public assistance medical treatment, but, 
realizing the possibility of public assistance authorities of 
their own volition adopting this method, the Council 
deprecates the adoption by the Association of any final 
decision in this regard. Some public assistance autho- 
rities, after reviewing the position of their medical officers, 
appear to have been favourably impressed with the ‘‘ open 
choice "’ method as against the employment of part-time 
or whole-time salaried medical officers, and are proposing 
to make use of that method. 

102. The Council therefore submits the following state- 
ment to the Representative Body as a review of the 
present situation and of the Association’s proposals for 
the development of public assistance medical services: 

(A) There are at present three main methods available for 
public assistance authorities whereby they may effect provision 
for domiciliary medical attendance and /cr treatment of those 
persons for whom they must accept responsibility—namely, 

(i) the method of the appointment and employment of 
whole-time salaried medical officers ; 

(ii) the method of the appointment and employment of 
part-time salaried medical officers ; 

(iii) the method of the appointment and employment of 
all local medical practitioners in the area(s) concerned who 
are willing to accept service with the authorities on a basis 
of remuneration either by payment per item of service or 
by a capitation fee either for patients or for persons at 
risk—that is, all whose names appear on the register of the 
public assistance authority. 


(The last method has been designated the ‘‘ open choice ”’ 


method.) 


Position of Existing Holders of Appointments 


(B) Care should be taken that the position of medical officers 
at present holding whole- or part-time appointments in which 
domiciliary attendance is a part of the duties involved should 
not be prejudiced, but any new appointment or employment 
of whole-time medical officers for the domiciliary medical 
attendance and treatment of public assistance patients should 
be opposed. 

Part-time Medical Officers 


(C) No exception should be taken to the continuance of 
part-time public assistance medical officers where the Iccal 
profession or the local authority concerned prefers to adopt 
this method. 

(D) Part-time public assistance medical officers should be 
remunerated by way of an adequate annual capitation pay- 
ment per patient or an annual payment per item of service 
rendered or by a corresponding salary. 


** Open Choice Method ’’ 


(E) The Association favours and urges the early adoption 
of the ‘‘ open choice method ’’ as and when the retirement, 
death, or dismissal of a medical officer makes this possible, 
when an opportunity to participate in the work should be 
given to all the practitioners in the district willing to par- 
ticipate in the attendance and treatment of public assistance 
patients on a capitation basis not less favourable than that at 
present payable to insurance practitioners for work under the 
National Health Insurance Acts ; the cardinal principle of free 
choice of patient by doctor, and of doctor by patient being 
recognized throughout this arrangement. 

(F) As the local, and ultimately the general adoption of the 
‘open choice method ’’ is of paramount consideration, the 
general principle of its application should take precedence over 
the question of the adequacy of the particular capitation fee 
which may be proffered by a local authority. 

(G) The method of computation of the number of persons 
in respect of whom payment should be made and _ therefore 
of the exact amount of the capitation fee in any area must 
be at present a matter of arrangement and agreement between 
the local authority and the local unit of the profession acting 
in conjunction with the Head Office of the Association. 

(H) Pending the adoption of the ‘‘ open choice method ”’ 
any fresh appointment of a public assistance medical officer 
should be upon a temporary basis. 

(I) The methed of effecting arrangements for the medical 
attendance and/or treatment of public assistance patients 
should approximate to the method obtaining under the 
medical benefit system of the National Health Insurance Acts. 

(J) It is desirable that there should be a local advisory 
committee, appointed through the machinery of the local 
Division or Branch of the Association, representative of the 
profession of the area, which could be consulted by the local 
medical officer of health as and when occasion arises. 


103. Valuable data have been obtained from holders of 
part-time salaried public assistance medical officershj 
concerning their remuneration and work, and facts elicited 
therefrom which will be helpful in advising those 
time salaried public assistance medical officers who ma 
appeal to the Association for guidance as to the salaries 
appropriate to these posts. The Council hopes to be able 
to report further hereon in its Supplementary Annygj 
Report. 


NATIONAL HEALTH INSURANCE 


PENSION AND INSURANCE SCHEME FOR INSURANCE 
PRACTITIONERS 


104. From 1916 onwards the question of the provision 
of a pension scheme for insurance practitioners was cop. 
sidered by the Representative Body and the Panel Confer. 
ence on a number of occasions without any satisfact 
scheme being discovered. In 1931, however, the Pane} 
Conference having reiterated in a very definite manner 
its desire for the establishment of some such scheme, 
further consideration given to the matter resulted in the 
inauguration in December, 1932, of a pension and jn. 
surance scheme for all insurance practitioners. The 
scheme has been taken up readily by insurance practi- 
tioners and, even at this early stage, the response has 
exceeded expectations. 

The scheme provides for the following benefits: 


(a) A pension payable on attainment of age 65 (or 
earlier by arrangement) ; 

(b) A pension payable to his widow or dependants 
in the event of the member's death before 
retirement ; 

(c) A pension in the event of the member becoming 
incapable of following his profession by reason 
of illness or accident. 


The premiums are payable quarterly either by means 
of a banker’s order or by means of deductions from insur. 
ance practitioners’ quarterly cheques, the deductions being 
paid direct from the Insurance Committee to the Medical 
Insurance Agency, which is acting as agent in connexion 
with the scheme, and transmitted to the insurance com- 
pany chosen by the insured from the three companies 
participating in the arrangement. 

It is hoped shortly to extend the scheme to women 
insurance practitioners at slightly higher premiums. 

In order that the pension and insurance scheme above 
referred to may be available also for any members of 
the Association not engaged in national health insurance 
practice who may desire to participate, the Council is 
taking the necessary steps to render such facilities avail- 
able for all members of the Association resident in the 
British Isles. 


PROLONGATION OF INSURANCE AcT, 19382 


105. Consideration was given by the Council to the 
situation which will arise at the end of 1933 as a result 
of the passage in 1932 of the National Health Insurance 
and Contributory Pensions Act, which among other things 
put an end to the continuance in insurance of many 
workers after a specified period of unemployment. 

Under the 1924 Act, as amended by the 1928 Act, an 
insured person who ceased to be employed was given a 
period of free insurance of between eighteen months and 
two years, and, if continuously unemployed throughout 
that period, a further extension of insurance for one yeat 
at reduced rates of benefit. During the whole of these 
periods he remained entitled to medical benefit. The 
1930 Prolongation of Insurance Act gave a further year's 
extension of insurance to those who had exhausted the 
whole of the two or three years’ free insurance without 
regaining insurance, and the Prolongation Act of 1931 
gave yet another year’s extension to the end of the yeart 
December 3ist, 1932. The cost of these successive pro- 
longations of insurance was borne by the Exchequer, but 
in view of the finances of the country the 1932 Act was 
passed. This Act provided for a final extension of medical 
benefit until December 31st, 1933, of persons who would 
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otherwise, by reason of prolonged unemployment, have the second question, the Association’s proposal involved, 
ceased to be insured before that date. among other difficulties, the creation of a limited 


Representatives of the Insurance Acts Committee dis- 
cussed the position with officials of the National Health 
Insurance department of the Ministry of Health in 
November, 1932, and pointed out that as it was possible 
these people might only be out of benefit for a short time, 
it would be advantageous were the Public Assistance 
Committees (which became responsible for the medical 
attendance for such people) to arrange for medical benefit 
to continue to be provided through Insurance Committees 
by insurance practitioners. Advantage was taken of the 
0 portunity to urge the opinion of the Association, 
stated in its General Medical Service Scheme for the 
Nation, that not only the class under review, but the 
whole of the domiciliary medical attendance of people 
for whom Public Assistance Committees were responsible 
might very well be provided for by some such “‘ open- 
choice ’’ method of selection of doctor. 

The representatives of the Ministry stated that from 
their information so far as England was concerned (where 
the situation would not differ materially from Scotland 
and Wales) there would not be more than about 100,000 
persons ceasing to be insured at the end of 1933, as a 
result of the 1932 Act, and that, apart from Durham, 
where unemployment was highest, the number would be 
fairly evenly spread over the whole country. As a result, 
the number ceasing to be insured and thrown upon any 
one Public Assistance authority would appear to be so 
small as to make it an impractical proposition for that 
authority to make special medical arangements apart from 
its usual Public Assistance medical arrangements. 

The representatives of the Ministry present, however, 
undertook to discuss with the Public Health department 
of the Ministry the general propositions raised by the 
deputation—namely, the proposals in the Association’s 
General Medical Service Scheme for the domiciliary 
medical attendance of persons for whom Public Assistance 
Committees were liable, such being administered upon 
principles similar to those obtaining under the National 
Health Insurance Acts. 

Following a report of the above action by the Com- 
mittee the Council appointed a deputation to discuss the 
matter with the officers both of the Public Assistance and 
National Health Insurance departments of the Ministry. 


The deputation drew the attention of the Ministry 
to two questions, first the principle on which domiciliary 
medical service should be organized. Reference was 
made of the desirability of the open choice method, and 
three reasons given for its preference: that only in this 
way could the normal relationship between doctor and 
patient be preserved ; that it would be detrimental to 
the efficiency of the profession to remove any further 
spheres of activity from the range of the general prac- 
titioner ; and that there were objections to a particular 
doctor being singled out as a ‘‘ poor man’s doctor ’’ in 
a given area. The second matter concerned the position 
of persons who, by the terms of the National Health 
Insurance Act, 1932, would cease to be entitled to 
medical benefit at the end of the present year. There 
was reason to believe that the number might be con- 
siderably larger than the estimates publicly quoted by 
the Ministry. What was desired was some arrangement 
analogous to the panel system which would permit the 
insurance practitioner to remain responsible for treat- 
ment, and possibly public assistance authorities could 
contribute to the cost. Reference was also made to 
the position of the dependants of these persons passing 
out of insurance, it being pointed out that they who in 
many cases had been treated hitherto on a charitable 
basis by the insurance practitioner could not expect this 
to continue. 

In reply, it was stated that with regard to the first 
question the law could not be held to justify putting 
pressure on local authorities to substitute a panel system 
for the present arrangements for medical relief. The 
Ministry was prepared to agree to the introduction of 
the open choice method in cases where the authority 
itself wished to make the change. With regard to 


privileged class among those entitled to medical relief, 
the capitation payment for whom could not be placed 
on insurance funds, and the present situation precluded 
the possibility of throwing the charge on the Exchequer. 
If district medical officers in distressed areas found 
themselves confronted with large additions to their 
work, their remedy was to approach the authority for an 
increase of remuneration. This question and the allied 
one of provision for the dependants of insured persons at 
present treated by insurance practitioners free of charge 
was only one element in the whole problem of the 

_ distressed areas, a problem which was engaging the 
earnest consideration of the Government. 


REPORT OF ROYAL COMMISSION ON UNEMPLOYMENT 
INSURANCE 


106. Two recommendations of the Royal Commission 
on Unemployment Insurance directly referred to the 
system of National Health Insurance—(a) that the age 
of entry into insurance should be lowered to correspond 
with the age of entry into employment, and (b) that so 
far as unemployment insurance was concerned it was 
desirable on general grounds to raise the income limit to 
£350. The Commission pointed out that in the latter 
connexion there were administrative advantages in 
maintaining the same income limit for Health Insurance 
and Unemployment Insurance and that the income limit 
for Unemployment Insurance should not be raised until 
the income limit for Health Insurance was raised, and 
that the two schemes should so far as practicable be 
coterminous. 

The Ministry of Health has been informed that while 
the Association sees no objection to the proposal for the 
age of entry into insurance being lowered to correspond 
with the age of entry into employment, such being not 
less than the school-leaving age as established by statute 
from time to time, the Committee ‘is opposed to raising 
the income limit so far as National Health Insurance is 
concerned. 


REMUNERATION OF INSURANCE PRACTITIONERS 


107. The Insurance Acts Committee has under considera- 
tion the question of the adequacy of the capitation fee 
payable to insurance practitioners for services under the 
National Health Insurance Acts. 


NATIONAL INSURANCE DEFENCE TRUST 


108. The audited statement for 1932 of the above Trust, 
of which the members of the Insurance Acts Committee 
for the time being are Trustees, appears in Appendix IV 
for the information of Members of the Representative Body 
and insurance practitioners. 


OPHTHALMIC BENEFIT 


NATIONAL OPHTHALMIC TREATMENT BOARD SCHEME 
(NaTIONAL EYE SERVICE) 


109. If proof were needed to justify the experiment of 
launching the National Ophthalmic Treatment Board 
Scheme, it is shown by the fact that the total number of 
cases dealt with during 1932 represents an increase of 
54 per cent. over 1931, and 268 per cent. over 1930. 
There have been many difficulties ; some of them are even 
now only partially solved, but with time and patience 
it is believed they will be overcome. 

Having for its main object the provision of a compre- 
hensive ophthalmic service for all insured persons entitled 
to ophthalmic benefit, it was anticipated that the scheme 
would commend itself to all approved societies which were 
able to provide ophthalmic benefit and which wished their 
members to have the best possible service available. 
Some societies at once saw the advantages of the scheme 
and adopted it from the outset. Others were somewhat 
sceptical at first, but have since realized that a scheme 
which provides an ophthalmic medical examination in 
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every case is eminently superior to one which allows of an 
examination only by a person who has had no medical 
training. There are still some societies which continue to 
recommend or instruct their members to go to a sight-test- 
ing optician in the first instance, and although the member 
is free to take his benefit through the N.O.T.B. scheme, 
he is generally influenced by his society. There are, 
however, indications of a change of mind on the part of 
societies in this third group, and the Council is not with- 
out hope that the N.O.T.B. scheme will soon be the 
normal channel through which every insured person in 
need of ophthalmic advice and treatment will be directed 
to take his benefit. 

Much credit for the success of the scheme is due to 
those practitioners who have recommended their patients, 
insured and otherwise, to take advantage of it. The 
Council wishes, however, to take this opportunity of 
asking all practitioners to bring it to the notice of those 
of their patients who are in need of ophthalmic advice, 
and who are eligible to receive such through the scheme. 
A very complete description of the scheme was published 
in the British Medical Journal Supplement of February 
18th, 1933, together with a list of local representatives of 
the Board to whom patients may be directed in the first 
instance. There is no complicated machinery to explain 
to the patient ; all the doctor need do is to advise the 
patient to call on the Board’s local representative, who 
will supply the necessary information and will make the 
necessary arrangements. Steps have been taken to collect 
statistics of cases examined under the scheme, with the 
object of compiling data which will show the proportion 
of errors of refraction to other eye conditions. During 
the past twelve months the scheme has been extended to 
Northern Ireland. 

The Council is pleased to report that the Association 
has not been called upon to contribute towards the central 
administrative expenses of the scheme for 1932. 


INDIVIDUAL ARRANGEMENTS WITH SOCIETIES, ETC., FOR 
EXAMINATION OF PATIENTS AT REDUCED FEES 


110. Attempts have been made by one or two approved 
societies to enter into separate arrangements with oph- 
thalmic surgeons in different parts of the country for the 
examination of members who are granted ophthalmic 
benefit, at a fee of half a guinea per case. Many of the 
practitioners applied for guidance, and were advised not 
to enter into any such individual arrangements. There are 
probably a few ophthalmic surgeons who have _ been 
tempted by vague promises of additional work, but their 
number is not sufficient to make these separatist arrange- 
ments successful. 


CERTIFICATION OF BLINDNESS AND THE ASCERTAINMENT 
OF THE CAUSES OF BLINDNESS 


111. A request was received from the Ministry of Health 
for the observations of the Association on the report of 
a special committee set up by the Union of Counties’ 
Associations for the Blind on the question of the certi- 
fication of blindness and the ascertainment of the causes 
of blindness. This special committee recommended the 
adoption of a uniform form of certificate, involving the 
completion of a lengthy report on the condition of an 
applicant for registration under the Blind Persons Act, 
the object of the report being to provide data which wiil 
prove of value in indicating the various causes of blind- 
ness. 

After careful consideration it was decided to recommend 
the Ministry that uniform certification of blind persons is 
desirable, and that such certification should be done only 
by medical practitioners approved by the Ministry of 
Health or Board of Education in accordance with the 
following criteria: 


(a) That he has held hospital or other appointments 
affording special opportunities for acquiring special 
skill and experience of the kind required for the 
performance of the service rendered, and has had 
actual recent practice in performing the service 


rendered or services of a similar character, or 


(6) that he has had special academic or 
graduate study of a subject which comprises 
service rendered, and has had actual recent Practice 
as aforesaid, or 

(c) that he is generally recognized by other prac 
titioners in the area as having special proficiency and 
experience in a subject which comprises, the SerVicg 
rendered. 


As regards the report to be completed by the ophtha. 
mic surgeon, it was decided to recommend to the Minist 
the adoption of a shorter form, which it is believed will 
have the desired effect and will considerably shorten the 
time required for completicn. 

It is not yet known what action the Ministry of Health 
proposes to recommend in this matter. In a few areas 
however, the longer report referred to above has already 
been adopted, and, in view of the time involved, ophthaj. 
mic surgeons have been advised that a fee cf two guineas 
should be charged for completing it and making the 
necessary examination. The shorter form has _ bee, 
adopted by some authorities. 


HOSPITALS 
REvIsIon oF Hospitrat PoLicy oF ASSOCIATION 


112. The Hospital Policy of the Association does not 
represent a rigid unalterable policy of the Association 
on hospital matters. With increasing experience of its 
practical application to changing conditions, the need for 
modification inevitably arises. During the past year the 
Council has had under consideration proposals for revision 
of certain sections of the Policy. 


FACILITIES FOR GENERAL PRACTITIONERS TO TREAT 
THEIR PATIENTS IN GENERAL HOSPITALS 
113. The Council considers that the position indicated in 
the following Minute 84 of the A.R.M., 1932: 


Minute 84.—Resolved: That, as outlined in the 
Hospital Policy, the British Medical Association should 


press at the earliest opportunity for facilities for general 
practitioners to treat their patients in general hospitals, 


necessitates an adjustment of the “‘ fundamental condi- 
tions ’’ set out in paragraph 3 of the Hospital Policy, 
and that greater emphasis should be laid upon the point 
in Appendix D of the Hospital Policy as to medical staffs 
of hospitals (see para. 115 below). 

It is not sufficient merely to amend the Hospital Policy. 
If effect is to be given to this principle it is necessary 
that action should be taken when any scheme for the 
rearrangement or extension of hospital accommodation 
is under consideration. Such action can best be taken by 
the local units of the Association. Hitherto hospitals 
have been regarded mainly as places where treatment by 
the consultant and specialist could be obtained, but now, 
while facilities for such treatment are needed as much as 
ever, there is a growing tendency for persons to be ad- 
mitted not because they really require this kind of service, 
but because in time of sickness their social and economic 
circumstances make it inconvenient or impossible to treat 
them to the best advantage in their own homes or lodg- 
ings. The Council considers that it would be of advantage 
to both patient and practitioner, and therefore to the 
community, that in such circumstances the patient’: 
doctor should be able to treat his patient in hospital. 
In some areas facilities for this exist, while in most ther: 
are no such facilities. They can be provided by setting 
aside certain beds in general hospitals for general medical 
practitioners or by creating ‘‘ Home Hospitals ’’ to meet 
the needs of these patients. The Local Government Act 
of 1929 has made available many institutions which could 
be employed in this way, or could be adapted to include 
provision for ‘‘ general practitioner cases.”’ 

It is not claimed that every general practitioner would 
wish to follow his patient into hospital or that he should 
undertake treatment which involves the application of 
special skill or experience unless he satisfies certain defined 
criteria, but the Council is convinced that there is a class 
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nt which rightly comes within the general prac- 
‘tioner’s Sphere of activity, and that in many areas 
sdmission to hospital means loss of contact, which is 
to the disadvantage of patient and practitioner alike. 
Divisions have accordingly been advised to take appropri- 
ate steps in this matter, probably by establishing contact 
with hospital staffs in the first instance. 

The Council recommends: 

Recommendation: That paragraph 3 of the Hospital 
Policy of the Association be amended by inserting after 
subsection (i) the following paragraph: . 

“ (ii) that accommodation should be provided in 
all districts for the treatment of patients by general 
medical practitioners,”’ 

sub-paragraphs (ii), (ili), (iv) being subsequently re- 
numbered. 


of patie 


Paragraph 3 will then read as follows : 


3. The British Medical Associaton, recognizing that 
hospital accommodation in any given area may be pro- 
vided by voluntary bodies or by statutory authorities, 
or by any combination of these, believes that the con- 
tinuance of voluntary hospitals is in the public interest. 
The Association is concerned especially to see that in all 
cases certain fundamental conditions are met: 


(i) that the accommodation be utilized for the pro- 
vision of those medical services which in the _ best 
interests of the patient can be given only in an 
institution ; 

(ii) that accommodation should be provided in all 
districts for the treatment of patients by general 
medical practitioners ; 

(iii) that the arrangements for the medical staffing 
of these hospitals be such as meet with the considered 
approval of the medical profession ; 

(iv) that the normal method of admission of patients 
to hospitals should be on the recommendation of a 
medical practitioner ; 

(v) that as far as practicable, all hospitals should be 
available for purposes of medical education. 


CoNDITIONS OF ADMISSION AND TREATMENT OF PRIVATE 
PATIENTS IN HOSPITALS 


114. This matter is dealt with in Appendix B of the 


Hospital Policy. This appendix as it now stands makes 


a distinction between special accommodation for private 
patients which takes the form of private rooms or wards 
in a hospital which has both public and private wards in 
the same building, and accommodation which takes the 
form of a separate home or hospital, provided exclusively 
for private patients, as an annexe to a hospital having 
public wards. The Council is forced to the conclusion 
that this distinction cannot be maintained, and it there- 
fore proposes that this appendix should be revised. 


The Council recommends: 


Recommendation: That the following be substituted 
for Appendix B of the existing Hospital Policy of the 
Association : 

1. The normal method of admission of a private 
patient should be on the recommendation of a general 
medical practitioner and if in an emergency a private 
patient is admitted without the cognizance of his 
private medical attendant, the latter should be in- 
formed immediately, 

2. When accommodation is provided for private 
patients, in or in cennexion with a hospital, either in 
the form of rooms, wards, or special buildings, and 
if the hospital has a visiting medical staff which is 
ordinarily responsible for the care of all patients in 
the public wards, the following conditions should 
apply : 

(a) The patient should be under the responsible 
care of a member of the visiting medical staff mm 
association with the private practitioner of the 
patient ; 

(6) The private practitioner should have free 
access to the patient and should have such share 


of responsibility and treatment of the patient as 
may be agreed upon betweén the member of the 
visiting medical staff and the private practitioner ; 

(c) Where arrangements have been made by the 
governing body to permit the access of practitioners 
not on the staff to have responsible care of their 
own patients, the patient should be entitled to 
select any available practitioner, but if at any time 
the treatment of the case involves the application 
of special skill or experience, the practitioner giving 
such treatment may be required to satisfy one or 
more of the following conditions: 


(i) that he has held hospital or other appoint- 
ments affording special opportunities for acquir- 
ing special skill and experience of the kind 
required for the performance of the service ren- 
dered, and has had actual recent practice in 
performing the service rendered or services of a 
similar character, or 

(ii) that he has had special academic or post- 
graduate study of a subject which comprises the 
service rendered, and has had actual recent 
practice as aforesaid, or ; 

(iii) that he is generally recognized by other 
practitioners in the area as having special pro- 
ficiency and experience in a subject which com- 
prises the service rendered. 


3. If the hospital has not a visiting medical staff, 
which is ordinarily responsible for the care of all 
patients in the public wards, the patient should be 
admitted under the responsible care of a_ private 
practitioner, and should be allowed, if necessary, to 
call in any consultant of his choice. 

4. The appropriate medical fees payable by the 
private patient in conditions mentioned above may 
be determined either according to a scale agreed 
between the medical staff and the board of manage- 
ment, or by private agreement between the medical 
attendant and the patient. 


Existing Appendix B reads as follows : 


1. The normal method of admission of a private patient _ 


should be on the recommendation of a general practi- 
tioner and, if in an emergency, a private patient is 
admitted without the cognizance of his private medical 
attendant, the latter should be informed immediately. 

2. When the special accommodation for private patients 
takes the form of private rooms or wards in a hospital 
which has both public and private wards in the same 
building, then— 


(a) If the hospital has a resident medical officer or 
officers and also a visiting staff which is ordinarily 
responsible for the care of all patients in the public 
wards, the patient should be under the responsible 
care of a member of the visiting staff, in association 
with the private practitioner of the patient, who should 
have free access to the patient and should have such 
share of responsibility and treatment of the patient 
as may be agreed upon between the member of the 
visiting staff and the private practitioner, unless, in the 
case of such hospital 


(i) arrangements have been made by the governing 
body to permit the access of practitioners not on the 
staff to have responsible care of their own patients, or 

(ii) it is staffed by general practitioners, 

in which cases the provisions of paragraph (b) apply ; 

(b) if the hospital has not a resident medical officer 
or officers and/or a visiting staff which is ordinarily 
responsible for the care of all patients in the public 
wards, the patient should be admitted under the 
responsible care of a private practitioner and should 
be allowed, if necessary, to call in any consultant of his 
choice ; 

(ce) the appropriate medical fees payable by the 
private patient in conditions mentioned above may be 
determined either according to a scale agreed between 
the medical staff and the board of management, or 
by private agreement between the medical attendant 
and the patient. 

3. When the special accommodation for private patients 
takes the form of a separate home or hospital provided 
exclusively for such patients, such home or hospital being 
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an annexe of or associated with a voluntary hospital 
having public wards: 
(a) the patient should be allowed to select any avail- 
able registered medical practitioner as his attendant ; 
(b) it the treatment of the patient at any time in- 
volves the application of special skill or experience, 
then the practitioner undertaking that treatment may 
be required to satisfy one or more of the following 
conditions : 


(Here follow the criteria set out in para. 114 above.) 
(c) the fees for medical attendance should be either 
a matter of arrangement between patient and medical 
attendants, or according to a scale of fees agreed 
between the medical staff and the board of manage- 
ment. 


MepicaLt Starrs OF HOSPITALS 


115. Appendix D requires amendment to sustain the 
position advanced in Minute 84 of the A.R.M., 1932, and 
in order to emphasize the statement of policy set out in 
the amended form of Section 2 (c) of Appendix B, sub- 
mitted in para. 114 above, 


The Council therefore recommends: 


Recommendation: That para. 2 of Appendix D of the 
Hospital Policy be amended to read as follows: 


2. In order that further opportunities may be 
afforded to private practitioners to treat their own 
patients in hospital, it is desirable that 


(a) the practice of the unrestricted staffing of 
general hospitals of less than 100 beds should be 
extended ; 

(b) in any scheme for rearrangement or extension 
of hospital accommodation or usage, beds should be 
made available for treatment of patients by general 
medical practitioners ; 

(c) the arrangements indicated for private 
patients in Section 2 (c) of Appendix B should be 
brought into operation as soon as and as widely as 
public opinion in the area permits. 


Existing para. 2 of Appendix D reads as follows : 


2. In order that further opportunities may be afforded 
to private practitioners to treat their own patients in 
hospital the unrestricted staffing of general hospitals of 
less than 100 beds should be extended. 


CONTRIBUTORY SCHEMES FOR PRIVATE PATIENTS 


116. If Appendix B is revised (see para. 114 above), it 
will be necessary to amend Appendix C, para. (d) of which 
deals with the free choice of doctor by patient. As, under 
the arrangements contemplated in the amended Appendix 
B, completely free choice will not be possible, the Council 
suggests that this paragraph should be amended so as to 
provide for the freest possible choice of doctor. Further, 
the Council suggests that the description ‘‘ Contributory 
Schemes for Private Patients ’’ should be replaced by 
‘* Provident Schemes for Private Patients.”’ 


The Council recommends: 


Recommendation: (1) That the heading of Appendix 
C of the Hospital Policy be amended to read ‘‘ Pro- 
vident Schemes for Private Patients’ ; (2) that the 
word provident ’’ be substituted for the word 
‘‘ contributory ’’ in line 2 of the Appendix ; (3) that 
the words ‘‘ and yet whe are unable to pay individually 
at the time of illness for these benefits ’’ in lines 2 and 3 
be deleted ; and (4) that subsection (d) be amended to 
read : 


(d) The freest possible choice of doctor by the 
patient. 
Appendix C will then read as follows : 


Provident Schemes for Private Patients 


In the event of proposals being made to establish 
provident schemes to provide payment for in-patient treat- 
ment for those referred to in the Hospital Policy of the 


A ti t ti t h h 
ssociation as private patients, such schemes sho 
vide as follows: uuld Pho. 


(a) An income limit scale such as is approved } 
majority of the medical profession resident and praca 
within the area of the scheme. Using 

(6b) The accommodation provided for in-patient ¢ 
ment to be at recognized nursing homes, paying he 
pitals, or in association with a council or Yolyy 
hospital. 

(c) Patients should be admitted to the benefits of 
scheme only on the recommendation of a private practi 
tioner, except in cases of emergency. ; 

(d) The freest possible choice of doctor by the patient 

(e) The scheme should be organized by a commit, 
which is entirely independent of the hospital or Other 
co-operating institution. 

(f) The method of remuneration for medical SETVices fp 
be payment for work done, on the terms Customary {oy 
such patients in each area. 

(g) Any provision made under such schemes for con- 
sultation and specialists’ services apart from in-patient 
treatment should be arranged for at the consulting toon, 
of the chosen consultant or at the home of the patient 
on terms customary for such patients in the area of th 
scheme, and not in any out-patient department of any 
institution. 


PROVIDENT SCHEMES FOR MIDDLE-CLASS PatTIENts 


117. The Council regards the provision, by insurance, fo, 
the medical and institutional needs of the middle-clasy 
patient as a problem of the highest importance. While 
contributory schemes have enabled the working classes 
to obtain adequate hospital provision, there is little pro. 
vision of this kind for the middle classes. The Coungj 
has accordingly convened a conference of representatives 
of organizations interested in provident schemes in orde 
to consider the lines upon which approval might be given 
to principles governing provident schemes to assist middle. 
class patients (that is, those above the usually recognized 
hospital income limits) in providing the cost of hospital 
and/or nursing home services and the associated necessary 
medical services. The chairman of the Hospitals Com. 


mittee has been appointed chairman of the conference. 
The following general principles have been approved for 
submission to this conference : 


(a) That the closest co-operation between the organ. 
izers of provident schemes and the medical profession 
is essential. 

(b) That it is desirable that any provident scheme 
which may be established for this class of patient should 
be organized by some body or organization which is 
independent of hospitals. 

(c) That the accommodation provided under any 
such scheme for in-patient treatment may be at any 
recognized voluntary hospital, council hospital, or 
nursing home. 

(dy (i) That there should be considered the feasibility 
of promoting provident schemes for middle-class people 
(that is, those above the usually recognized hospital 
income limits), which should be so framed that members 
below a certain income iimit should be able to obtain 
hospital or nursing home services at moderate fees, and 
the associated medical services at moderate fees on a 
scale approved by the medical profession, and that in 
all cases the services obtainable should be set out at 
scheduled and inclusive rates ; and (ii) that persons 
above the defined income limit should receive a “‘ grant- 
in-aid "’ towards the cost of hospital and medical 
services. 


It is not anticipated that the work of the conference 
will be sufficiently advanced to permit of recommenda 
tions being submitted to the Annual Representative Meet 
ing, 1933. 


Mopet LETTER FOR USE OF PRACTITIONERS IN 
SENDING PATIENTS TO HOSPITAL 


118. The Association has long maintained that hospital 
out-patient departments should be employed primarily 
for consultation purposes, and that it is to the advantagt 
of patient, practitioner, and hospital alike that patients 
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Hospitals 


SUPPLEMENT ~ 77 
British MEDICAL JOURNAL 


xcept in emergency should take to hospital an introduc- 
a note from an attending practitioner. To this end 
the Council has prepared a model letter for the use of 
ractitioners when sending patients to hospital. The 
model was printed in the British Medical Journal Supple- 
ment of December 10th, 1932, and copies of it were issued 
to the Medical Committees of hospitals, Divisions, 
Branches, Panel Committees, and to others. 

The model letter has gained widespread approval on 
the part of practitioners and hospitals. Over 50,000 copies 
of the form have been sold. The form may be obtained 
from the Financial Secretary of the Association at the 
rate of Is. per 100, post free. 

The King Edward’s Hospital Fund for London sug- 
gested to the Council that if certain modifications were 
made in the form it would be willing to approve the form 
and commend its use to the hospitals in London. 
Actually, the great majority of the teaching and other 
hospitals in London have already approved the form. 
The Council was unable to accept the modifications 
suggested by the King’s Fund, more especially as the 
adoption of these suggestions would have placed upon 
the attending practitioner the onus of advising the 
patient as to the appropriate day and hour at which he 
should attend at the out-patient department. 


PAYMENT OF PRIVATE FEES FOR CONSULTATIONS 
WHICH TAKE PLACE AT HOSPITALS 


119. The Council's attention has been directed to the 
existence of arrangements at several hospitals in the 
metropolitan area by which members of the medical staffs 
hold private fee-paying consultations at the out-patient 
departments of the hospitals. The Association’s views in 
the matter of private patients at out-patient departments 
are stated in para. 49 of the Hospital Policy, but the 
Council considers amplification of this paragraph to be 
necessary. 

The Council recommends : 


Recommendation: That para. 49 of the Hospital 
Policy of the Association be amended to read as follows: 

Except in an emergency private patients should not 
be seen or treated at the out-patient department of a 
voluntary hospital unless no other arrangement is 
practicable, in which circumstances the following con- 
ditions should apply : 


1. The arrangement should have the specific ap- 
proval of the board of management of the hospital. 

2. There should be a definite reference of the 
patient by an attending practitioner for the purpose 
of this arrangement. 


3. The room in which the consultation takes place . 


should not constitute a part of the out-patient de- 
partment of the hospital, or the time arranged for 
the consultation should not correspond with the 
usual hours of attendance at the out-patient depart- 
ment. 

4. The appropriate medical fees payable by the 
patient in conditions mentioned above may be deter- 
mined either according to a scale agreed between the 
medical staff and the board of management, or by 
private agreement between the medical attendant 
and the patient. 


Existing para. 49 reads as follows : 

49. Private patients should not be seen or treated 
at the out-patient department of a voluntary hospital, 
except where no other arrangement is practicable, or in 
case of emergency, and in such cases para. 3 (c) of 
Appendix B should govern arrangements. 


EXTENSION OF THE ASSOUCIATION’S CONSULTANTS List 


_120. The existing list of consultants set up by the Asso- 
Ciation in June, 1932, covers the area of the King 
Edward's Hospital Fund for London, and is available to 
members of ‘‘ recognized organizations ’’ who fall within 
the income limits laid down in the Association’s Hospital 


Policy. At the present moment the list is available to 
members of the Hospital Saving Association, the only 
organization which has so far been ‘‘ recognized ’’ for the 
purpose. The names of some 450 practitioners are included 
in the list, and the facilities afforded by the list are being 
used to an increasing extent. In view of the success of 
the scheme, and realizing that the widespread establish- 
ment of consultant lists is a movement of great importance 
to the consultant members of the profession, the Council 


has decided that the time is opportune to extend the 


facilities to the provinces, Scotland, Wales, and Northern 


Ireland. 

The Council has also decided that the Consultant List 
facilities should be made available for: (a) persons entitled 
to medical benefit under the National Health Insurance 
Acts ; (b) members of approved contributory schemes ; 
and (c) members of approved Public Medical Services. 

The following detailed scheme has therefore been 
approved by the Council for the establishment of regional 
consultant areas throughout the country : 


(i) That Consultants List or Lists be prepared for the 
provinces, Scotland, Wales, and Northern Ireland. 

(ii) That the facilities of the Consultants List or Lists, 
in London and elsewhere, be made available for 


(a) persons entitled to medical benefit under the 
National Health Insurance Acts ; 

(b) members of approved contributory schemes ; 

(c) members of approved Public Medical Services ; 
and that these bodies be regarded as ‘“‘ recognized 
organizations ’’ for the purpose. 


(iii) That (subject to para. (x) below) there be a List 
for each of the regions indicated below. 

(iv) That any practitioner who satisfies one or more of 
the criteria set out below be entitled to have his name 
included in the appropriate List : 


(a) that he has held hospital or other appointments 
affording special opportunities for acquiring special skill 
and experience of the kind required for the performance 
of the services rendered, and has had actual recent 
practice in performing the service rendered or services 
of a similar character, or 

(b) that he has had special academic or post-graduate 
study of a subject which comprises the service rendered, 
and has had actual recent practice as aforesaid, or 

(c) that he is generally recognized by other practi- 
tioners in the area as having special proficiency and 
experience in a subject which comprises the service 
rendered. 


(v) That every applicant for admission to a Regional 
Consultants List be required to undertake to abide by the 
decision of the Regional Consultants Committee as to his 
admission to and/or continuance on the List. 

(vi) That the arrangements for the consultation will be 
made by the attending practitioner, and the bona fides 
of the patient will be guaranteed by the production of 
a form, supplied by the approved organization to the 
attending practitioner. This form must be presented by 
the patient at the time of consultation, and in the case 
of national health insured persons the patient’s medical 
card will constitute such form. 

(vii) That the service will be such examination and 
advice as can be given at a single consultation at the 
rooms of the consultant or specialist at the address appear- 
ing in the List, and a report, when necessary, for the 
information of the private practitioner. 

(viii) That the fee for the service will be one guinea 
(plus the cost of material in special radiological cases), 
and must be paid by the patient at the time of the 
consultation. 

(ix) That the Branches of the Association concerned 
in each region be urged to form a Consultants’ Committee 
by setting up a committee to be known as the “ Con- 
sultants List Provisional Committee,’’ consisting of not 
more than fifteen nor less than seven members, each 
Branch Council appointing an appropriate number of 
members thereof. 

(x) That the Provisional Committee so formed imme- 
diately takes steps, after consultation with the consultants 
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in the area, to appoint a Regional Consultants Committee 
of not less than eleven members (who need not necessarily 


be members of the Association) consisting of : 


2 or 3 Physicians 
2 or 3 Surgeons 
1 Gynaecologist 
1 Dermatologist 


1 Oto-rhino-laryngologist 


(xi) That the Medical Secretary be informed imme- 
diately of the formation of each Regional Consultants 
Committee. The Medical Secretary wili then notify practi- 
tioners in the area of the proposal to establish a Con- 
sultants List for the region. 

(xii) That all applications for inclusion in a List be 
addressed to the Medical 
Tavistock Square, London, W.C.1, who will submit them 
to the Regional Consultants Committee for decision as to 
eligibility for inclusion in the Regional List. 
spondence with practitioners will be through the Medical 
Secretary of the British Medical Association. 
of the Regional Consultants Committee is to pronounce 
on the eligibility of applicants for inclusion in, or con- 
tinuance on, the List. 

(xiii) That copies of the List be printed at the Head 
Office of the Association, issued by the Medical Secretary 
to all practising medica! practitioners in the region con- 
cerned, and sent to the head office of each approved 
organization for the members of which the 


available. 


Secretary, 


1 Radiologist 
1 Ophthalmologist 
1 Pathologist 


1 General Practitioner 


Regional Consultant Areas 


I 


Northumberland 
Durham 
Yorkshire 
Lancashire 
Cheshire 
Cumberland 
Westmorland 


II 


Lincolnshire 
Nottingh* mshire 
Derbyshire 
Leicestershire 
Rutland 
Warwickshire 
Staffordshire 
Shropshire 
Worcestershire 
Herefordshire 


III 


Somerset 
Gloucestershire 
Wiltshire 
Devon 
Cornwall 
Dorset 
Hampshire 
Isle of Wight 


IV 


Northamptonshire 
Cambridgeshire 
Huntingdonshire 
Norfolk 

Suffolk 

Isle of Ely 

Soke of Peterborough 


V 
Oxfordshire 
Berkshire 
Buckinghamshire 
Essex 
Bedfordshire 
Kent 
Surrey 
Sussex 
Hertfordshire 
London 
Middlesex 


VI 

Wales and Monmouth 
VII 

Scotland 
VIII 

Northern Ireland 


B.M.A. House, 


All corre- 


The duty 


List is 


ARRANGEMENTS FOR TREATMENT AT VOLUNTARY HOospPITALs 
OF PATIENTS FOR WHOM THE LocaL AUTHORITY 
Has ASSUMED FINANCIAL RESPONSIBILITY 


121. The policy of the Association upon the above 
matter is stated in the following Minute 81 of the Annual 
Representative Meeting, 1931: 


Minute 81.—Kesolved: That where a voluntary hospital 
gives in-patient treatment to patients for whom the local 
authority accepts financial responsibility, the members of 
the visiting staff of the voluntary hospital should be 
remunerated on the following basis: 


The local authority should pay to the hospital for 
general hospital service the maintenance cost of each 
patient, plus an addition of one-fourth in respect of 
medical services, and, of the total sum so _ received, 
20 per cent. should be allocated by the voluntary hospital 


to the visiting medical staff. This should not appl 
those cases where specific schedules of remunera 
laid down in the policy of the Association fo 
services. 


tion afe 


T special 


The application of this policy has given rise to difficy) 
in two county areas. The local authority has been un. 
willing to pay the full cost to the voluntary hospital of 
the maintenance of a patient for whom the local authoy; 
is responsible because the cost of maintenance in the local 
authority’s own hospital is less. The Council therefor 
proposes a modification of existing policy. 


Recommendation: That Minute 81 of the A.RY, 
1931, be amended to read as follows: . 


That where a voluntary hospital gives in-patient 
treatment to patients for whom the local author; 
accepts financial responsibility, the members of the 
visiting medical staff of the voluntary hospital should 
be remunerated on the following basis : 


The local authority should pay to the hospital for 
general hospital service a maintenance cost of each 
patient which should not be less than the sum repre. 
senting the cost of maintenance in the local autho. 
rity’s own hospital for similar service, plus ay 
addition of one-fourth in respect of medical services, 
and, of the total sum so received, 20 per cent, 
should be allocated by the voluntary hospital to the 
visiting medical staff. This should not apply to 
those cases where specific schedules of remuneration 
are laid down in the policy of the Association for 
special services. In computing the cost of main- 
tenance in the local authority’s hospital no payment 
for medical services should be included. 


REPORT OF OUT-PATIENT COMMITTEE OF KING Epwarp’s 
Hospitat FUND For LONDON 


122. The Council has considered the principal conclusions 
and recommendations of the King Edward’s Hospital Fund 
for London Out-patient Report. In general, that com- 
mittee recognizes that the retention and treatment of large 
numbers of non-urgent minor cases conduces to over 
crowding and excessive waiting, and renders difficult the 
speedy and efficient diagnosis and treatment of major 
cases. Further, the King’s Fund Committee agrecs that 
the present movement towards the more consultative use 
of the facilities of the out-patient departments of the 
London hospitals is a movement in the right direction, 
and it expresses approval of the arrangement whereby the 
patient brings a letter of introduction from an attending 
practitioner. The King’s Fund Committee believes that 
patients desiring a second opinion, and unable to afford 
a private consultant, should continue to have access to 
the hospitals, and, if necessary, to the out-patient depart- 
ments proper and to the visiting staffs, without having 
first to obtain the consent of a general practitioner. 

The Association in its evidence to the King’s Fund 
Committee suggested that it would be in the interests of 
the patients and of the hospitals were effect to be given 
to the following principle: 


No person, except in cases of emergency, should be accepted 
for treatment as an out-patient at a voluntary hospital unless 


he brings a recommendation from a private medical practi- 
tioner, a provident or other dispensary, a public clinic, of 
a public assistance medical officer of a local authority. 


It will be seen, however, that the King’s Fund Com- 
mittee is in but partial agreement with this suggestion. 


VisitinGc MEDICAL STAFFS OF VOLUNTARY Hosp!raLs 


123. The Council has considered the following Minutes 
106 and 107 of the A.R.M., 1932: d 


Minute 106.—Resolved: That the following motion be 
referred to the Council: 


69. Motion by Brighton: That (with reference to paras. 
131 and 132 of the Annual Report of Council) the Repre- 
sentative Body, whilst welcoming the agreement come to 
between representatives of the British Hospitals Associa 
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tion and the British Medical Association—namely, that 
the visiting medical staffs of voluntary hospitals should 
be paid for services rendered to contributory patients— 
urges the Council to continue the negotiations so that— 


(a) the medical services arranged to be given to this 

oup of patients should be only those defined in the 
Policy ; and 

(b) the private bed accommodation should be pro- 
vided in accordance with the principles outlined in 
Appendix B of that Policy. 


Minute 107.—Resolved: That if and when the British 
Hospitals Association and the British Medic2! Association 
appoint a standing joint committee (as recommended in sub- 
paragraph (r) of para. 132 of the Annual Report of Council), 
that joint committee, which should include representatives 
of general practitioners, should meet from time to time in 
order to give advice to hospitals and medical boards con- 
jointly seeking guidance, to keep each body in touch with 
the views and experience of the other, and generally to 
watch the situation. 


No further opportunity has arisen for continuing discus- 
sions with the British Hospitals Association upon the 
above questions. In the meantime, therefore, the Council 
has noted Minutes 106 and 107 of the A.R.M. 


NAVAL AND MILITARY 


SHORTAGE OF OFFICERS FOR THE ARMED SERVICES 
OF THE CROWN 


124. The Council reported to the A.R.M., 1932, that its 
roposals for dealing with the shortage of officers in the 
Royal Naval Medical Service, the Royal Army Medical 
Cerps, and the Royal Air Force Medical Service had been 
laced before the departments concerned, and also before 
the committee appointed by the Prime Minister ‘‘ to 
investigate the causes of the shortage of officers and nurses 
in the Medical and Dental Branches of the three Defence 
Services, and to recommend by what means the situation 
can be remedied.’’ As a result of the financial crisis, 
no action followed upon the Association’s proposals. 
Owing to the continued shortage of officers in the three 
Services, the Council, on January 27th, 1933, addressed the 
following communication to the respective departments : 


“It is with regret that the Association observes not only 
that the Warren Fisher Committee has not made a report, 
but that there appears to be little likelihood of the committee 
completing its task in the near future. Meanwhile, the 
shortage of medical officers continues. It is manifest that the 
existing terms and conditions of service are not attracting 
young medical graduates, and that the shortage is affecting 
adversely present members of the Royal Naval Medical Service 
[Royal Army Medical Corps, Royal Air Force Medical Service]. 

The Association, seriously concerned with the present situa- 
tion, and believing that the acceptance of its proposals would 
lead to a solution of the present difficulties, would appreciate 
an intimation of the attitude of your department to these 
proposals. 

I am instructed to say that, as the Council must proceed 
at its meeting on April 12th next to make a recommendation 
to the Representative Body of the Association as to the atti- 
tude to be adopted by the Association, it would welcome the 
assurance, by March 3lst, that effective action on the lines 
of the Association’s proposals is contemplated.’’ 


Each of the departments replied stating that the Asso- 
ciation’s proposals were laid before the Warren Fisher 
Committee ; that the inquiry of that committee had now 
reached the stage at which it may shortly consider a 
report ; and that it was unable to express any opinion 
upon the Association’s proposals until they had _ before 
them the results of the investigations of the Warren Fisher 
Committee. 

The Council, feeling that this matter calls for immediate 
action, recommends: 


Recommendation: That members of the profession be 
advised seriously to consider the disadvantages to which 
they are liable if they accept service as officers in the 
Royal Naval Medical Service, the Royal Army Medical 
Corps, or the Royal Air Force Medical Service under 
the existing terms and conditions. 


Naval and Military 


SUPPLEMENT 1 


AGE OF RECALL FOR OFFICERS OF THE RoyaL AIR FORCE 
MEDICAL SERVICE 


125. In December, 1931, the Air Ministry issued revised 
instructions regarding the age of recall for officers of the 
Royal Air Force, including the Medical Branch, the general 
effect of which was to increase the age of recall for a 
period of five years. This instruction was applied not 
only to serving officers but retrospectively to officers on 
the retired list. The Council protested to the Air Ministry 
against the increased liability for recall of service, particu- 
larly in view of the retrospective nature of the amendment 
and the absence of increased emoluments for the extended 
liability. 

The Air Ministry replied that the limits for recall in 
force up to 1931 had become quite inappropriate, but in 
view of the representations made by the Association, it 
was prepared to give consideration to any individual 
protest which might be made by any retired officer affected 
by the new regulations. The Council is continuing the 


correspondence on this matter, 


SCOTLAND 


STATUTORY HEALTH SERVICES AND PRIVATE MEDICAL 
PRACTITIONERS 


126. Representatives of the larger local authorities in 
Scotland discussed with representatives of the Scottish 
Committee the general question of schemes of local 
authorities for providing medical services, and especially 
the question of the method of arranging for domiciliary 
medical attendance for persons for whom authorities have 
a statutory responsibility. 

As a result there has been appointed an informal com- 
mittee of representatives of the Association of County 
Councils, the Convention of Royal Burghs, and the Asso- 
ciation of Counties of Cities to explore, in conjunction 
with the Scottish Committee, the question of co-operation 
between private medical practitioners and the local 
authorities. 


MATERNAL MorRBIDITY 


127. An inquiry into maternal morbidity was instituted 
in Scotland in December, 1932. The inquiry is a 
voluntary one and is to cover a period of six months. 
The medical advisers of the Department of Health found 
that the investigation into maternal mortality was limited 
in its usefulness by its restriction to cases terminating 
fatally. The matter was considered by the Scientific 
Advisory Committee, a subcommittee of representatives 
from the obstetrical and gynaecological departments of 
the Scottish universities, and the Central Midwives Board 
for Scotland. The Scottish Committee of the Association 
was approached by the Department of Health and asked 
for its assistance and co-operation in the inquiry. This 
was willingly given, and it is hoped that the information 
obtained will be of great value. 


MeEpDIcAL INVESTIGATIONS 


128. The Scottish Committee, having learned that the 
Scientific Advisory Committee of the Department of 
Health was considering the question of medical investiga- 
tion in Scotland and the publishing of medical informa- 
tion, approached the Department with the suggestion that 
the Scottish Committee, by means of the facilities at its 
disposal and its close contact with the profession, could 
take a helpful part in such work. As an outcome of this 
the Department appointed a joint committee, termed the 
Medical Investigation Committee, composed of repre- 
sentatives of the medical officers of the Department and 
members of the Scottish Committee. The function of 
this committee will be to advise the Department of 
Health regarding investigations by practitioners, including 
the medical investigations which have now been adopted 
as part of the records required to be kept by insurance 
practitioners under their terms of service. 


nm ate 

PEcial 

Culty 

un. 

tal of 

L0rity 

local 

refore 

R.M,, 

tient 

\ority 

f the 

hould 
| 

al for 

each 

epre. 

utho- 

S an 

vices, 

Cent, 

O the 

ation 

n for 

nain- 

ment 

sions 

‘und 

-om- 

large 

ver- 

the 

1a jor 

that 

use 

the 

ion, 

the 

ding 

that 

ford 

; to 

art- 

ying 

und 

: 

ven 

ted 

less 

cti- 

or 

ym- 

le 

tes 

be 

as. 

re- 

to 


180 


MEDICAL Journay 


Aprit 29, 1933] 


Report of Council: pQUPPLEMENT to 


PRESENTATION BY Dr. KEeppiE PATERSON TO THE 
Scottish House 


129. Dr. Keppie Paterson of Edinburgh has very 
generously presented a grand piano and_ orchestral 
stands to the Scottish House to commemorate his 


holding of various offices in the Edinburgh Branch and 
Division of the Association. The gifts were inaugurated 
at a choral and orchestral concert given in the Scottish 
House on November 25th last. 


IRELAND 
ANNUAL MEETING IN DUBLIN 


130. The preparations for the Annual Meeting are well 
advanced, and everything indicates that it will be a marked 
success. The Leinster Branch has been hard at work 
during the year, and has left nothing undone to ensure 
the success both of the scientific side of the meeting and 
the comfort and enjoyment of the members and _ their 
friends who will visit Dublin next July. Members of the 
profession as well as the people generally felt highly 
honoured that the Association had selected Dublin for its 
annual visit this year, and are all very keen that the 
meeting will leave pleasant memories for the members 
and their friends who visit Dublin—many of them for the 
first time. 


ACTIVITIES OF THE IRISH COMMITTEE 


131. The Irish Committee and its office have made 
several important representations to the Ministry of Local 
Government and Public Health in regard to the adminis- 
tration of public health and medical matters generally. 
It was also in communication with both the Northern and 
Free State Governments in regard to the importance 
of appointing the substitutes nominated by medical 
officials of local authorities going on leave. Both Govern- 
ments wrote to the local authorities urging that the 
nominations of the doctors going on leave should be 
accepted so long as no hardships were imposed on the poor 
with regard to the residential accessibility of the sub- 
stitutes. 


MepicaL LEGISLATION IN NORTHERN IRELAND 


132. When the Mental Treatment Bill was being dis- 
cussed in the Northern House of Commons the Minister 
for Home Affairs stated that Part I of the Bill provided 
for the treatment of cases of incipient mental disease in 
mental hospitals without necessity for certification and 
without undue formality or the intervention of anything 
in the nature of judicial proceedings. The clauses dealing 
with temporary treatment were intended for those cases 
of persons suffering from some form of mental disorder 
which, in the opinion of their doctors, would be likely to 
yield to the specialized mental treatment in a mental 
home. Another part of the Bill dealt mainly with a pro- 
posed alteration of the system under which private 
establishments were authorized to receive persons of un- 
sound minds ; it was proposed to substitute registration 
by the Ministry, on the advice of their inspectors, for 
licensing at Quarter Sessions. 

In the course of the discussion on Dangerous Drugs 
Bill (Northern Ireland), Professor T. Sinclair stated there 
were drugs outside the Bill which were used by people 
who derived some knowledge of them from advertisements 
in the lay press. He stated that they might be called 
potent drugs, and, amongst those, he referred to thyroid 
gland, which was used for ‘‘ slimming ’’ purposes, and 
which was obtainable from the chemist without a pre- 


scription ; he also referred to tuberculin and pitui 
extract, which could be also obtained without Prescriptions 
He suggested in regard to these preparations that they 
should be classified under the general title ‘‘ potent drugs * 
and a third section should be added to the Bill to dea] with 
them as well as the drugs of addiction. 


Royat Mepicat BENEVOLENT FuND Soctrety 


133. At the last annual meeting of the Royal Medical 
Benevolent Fund of Ireland, the committee record?j 
that ninety-five grants were awarded during the year, as 
compared with eighty-seven in the previous year, the sum 
distributed being £2,426 10s., or £272 more than in the 
previous year. Thanks were given to the British anq 
Irish Medical Associations for the grants forwarded p 
them. The committee hopes that special efforts will be 
made this vear to obtain new subscriptions. 


CLEAN LEGISLATION 


134. Professor J. W. Bigger, speaking on behalf of g 
deputation from the Clean Milk Society, which waited op 
the Department of Local Government and Public Health 
in Dublin, drew attention to the necessity, in the interests 
ot the producers and consumers, for fresh legislation in 
connexion with the production of pure milk, and urged 
that the requisite steps should be taken to obtain statu. 
tory powers to deal with the matter. Dr. Ward, Paria. 
mentary Secretary, stated that the whole matter would 
receive his careful consideration with a view to bringing 
the question of remedial legislation before the Executive 
Council. 


CAUSATION AND TREATMENT OF ARTHRITIS 
AND ALLIED CONDITIONS 


135. The Council in November, 1931, appointed a special 
committee to report on the causes and treatment of 
arthritis and allied conditions. The committee has now 
presented its report, which will be published in a special 
issue of the British Medical Journal (probably June 10th, 
1933) dealing mainly with rheumatism, and will be sub- 
mitted to the A.R.M., 1933, as the report of this special 
connnittee. 

The various sections of the report have been referred 
by the Council to the appropriate committees of the 
Association so that developments may be watched and 
appropriate guidance given. The Council has placed on 
record its appreciation of the services rendered by members 
of the committee, and particularly those of the chairman 
(Sir Humphry Rolleston) and the vice-chairman and 
honorary secretary (Dr. R. G. Gordon). 

Arising out of this committee’s investigations, the 
Council has drawn the attention of the. Home Office and the 
Ministry of Health to (1) the volume and character of the 
traffic in proprietary remedies and unqualified treatment 
of chronic arthritis, allied conditions, and other diseases ; 
(2) the use which advertisers make of medical opinion ; 
(3) the false and misleading statements so widely circu- 
lated through the medium of advertisements, which con- 
stitute a material obstacle to the general application of 
effective methods of treatment ; and (4) the need for 
legislation for the control of the traffic in proprietary 
remedies and the provision of efficient administrative 
machinery to enforce such control. 

The Home Office acknowledged the communication, and 
the Ministry replied that the Association’s representations 
had been noted. 

H. B. BRACKENBURY, 
Chairman. 
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APPENDIX I 
RETURN OF ATTENDANCES 


At Council Meetings, from the termination of Annual 
Representative Meeting, 1932, up to and including 
April 12th, 1933. 


COUNCIL 


Chairman: Sir BRACKENBURY 


ATTENDANCES 
NAME 
Actual Possible 
Council: Brackenbury, Sir 


Chairman of 
President : Lord Dawson of Penn, London ... 


Chairman of Kepresentative Body: Le | 

Fleming, E. IX., Wimborne ... pa 
Treasurer: Harman, N. Bishop, London | 
President-Elect : Moorhead, Prof. G., 


Past-President : Willoughby, W. G., Eastbourne | 
Deputy Chairman of Representative Body: | 

Souttar, H. S., London 
Immediate Past Chairman of Representative 

Body: Hawthorne, C. O., London... : 


Armstrong, J., Ballymena... 

Baildon, *. J., Southport ... 

Begg, A. Clarke, Swansea ... 

Berry, R. J. A., Bristol 
Bolam, Sir Robert, Newcastle-upon-Tyne 
Bone, J. W., Luton... 
Brierley, E. E., Cardiff 

Bristowe, H. C., Bristol 

Burgess, A. H., Manchester 

Comrie, J. D., Edinburgh ... 

Dain, H. G., Birmingham... aie 


Douglas, C. E., St. Andrews, Fife 
Dunhill, T. P., London _... 
Eccles, W. McAdam, London 
Fothergill, E. R., Hove 

Fraser, Aberdeen... 
Sittings, F. C. B., Southsec 
Gomez, F. J., South Petherton ... 
Goodbody, W., London... 


AH AAA HLA fH fH LHD HH 


| 
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RETURN OF ATTENDANCES (continued) 


ATTENDANCEDS 
NAME 
| Actual 
| 


Possible 


Gordon, R. G., Bath... ree Pee 
Hannay, R. S., Bexhill-on-Sea ... 
Henderson, J., Glasgow... 
Hudson, J., Newcastle-upon-Tyn | 
Jonas, H. C., Barnstaple ... 
Langdon-Down, R., Teddington ... 
Lilley, E. Lewis, Leicester... ag | 
Loudon, J. Livingston, Hamilton 
Loughridge, J. C., Belfast... 
Lyndon, A., Hindhead 
Macdonald, P., York... | 
Maclean, Sir Ewen, Cardiff 
Masterinan, E. W. G., London... 


Matthews, J. C., Liverpool... 
Miller, G. W., Dundee 
Miller, J. B., Bishopbriggs... 
Milligan, H. J., Reading 
Mills, J., Ballinasloe... 
Murrell, Christine, London... 
Needham, Sir Richard, London ... 
O’Kinealy, F., London 

Paterson, W., London ae 

Peacocke, R. C., Blackrock 

Picken, R. M. F., Cardiff ... 

Pooler, H. W., Stonebroom 

Prytherch, J. R., Llangefni 

Radcliffe, F., Dedham 

Snell, E. H., Coventry 

Thomas, A. R., Bognor Regis... 

Thomas, W. E., Ystrad Rhondda 

Trotter, G. Clark, London... sas 

Turner, H. M. Stanley, Abingdon 
Watkins-Pitchford, W., Bridgnorth 
West-Watson, W. N., Bradford ... ah 
Wheeler, Sir W. I. de Courey, London sas 
Worley, W. E. A., London 


APPENDIX I 
(FINANCIAL STATEMENT) 
(For 1932 Financial Statement, see Supplement, 
May 6th, 1933) 


APPENDIX Ill 


PUBLIC MEDICAL SERVICE SCHEME FOR THE PROVISION 
AND TREATMENT FOR THE DEPENDANTS OF INSURED 


ATTENDANCE 


OF MEDICAL 


PERSONS AND OTHERS OF A LIKE ECONOMIC STATUS 


OBJECT AND CONSTITUTION 


1. Object.—The Public Medical Service of.............4. 
(hereinafter called the Service) is an association of Medical 
Practitioners, constituted to organize the provision cf 
medical attendance and medicine* for the dependants cf 
insured persons and others of a like economic status. 


+2. Avea.—The area of the Service 1s.................seeeeee 


practising within the 
Service upon signing 
Rules and providing 


area may become a Member of the 
an undertaking te conform to these 
evidence of membership of one of 


the medical defence societies. Members may be either 
Acting or Honorary. An ‘‘ Acting '’ Member is one who | 


*In areas where it 


supplied. 


TAs far as possible the area of a Public Medical Service | 


should correspond with one or more of the areas defined under 
the provisions of the National Health Insurance Acts. In the 
case of a large area, such as a County, subdivisions might be 
formed each with its own Committee, income limit, officers, 
and officials. 


is so arranged, medicine will not be | 


undertakes medical attendance on the subscribers to the 
Service upon the terms laid down in these Rules. An 
‘* Honorary ’’ Member is a member who has signed the 
undertaking to abide by these Rules, but who does not 
undertake ordinary medical attendance in connexion with 
the Service. 


4. Officers and Committee.—The officers of the Service 
shall be a Chairman, Honorary Treasurer, and an Hon- 


3. Members.—Any duly registered medical practitioner | OT@'Y Secretary, all of whom must be Members of the 


Service. The Committee shall consist of the above officers, 
tagether with. ..........0.0«. Members, of whom 
Members shall be elected by the local Division or Branch 
of the British Medical Association. 


MEETINGS AND GOVERNMENT 


5. Annual General Meeting.—An_ ordinary General 
Meeting of the Members, called ‘‘ The Annual Meeting,’’ 
shall be held before of each year. At this 
meeting the Officers and Members of the Committee shall 
be elected, with the exception of those to be elected by 
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the lecal Division or Branch of the British Medical Asso- 
ciation, and the Annual Report of the Committee and 
Statement of Account of the Service for the preceding 
year shall be presented. 


6. Special Meeting.—A Special General Meeting of the 
Members may be convened at any time by the Com- 
mittee, and shall be convened by the Secretary at the 
earliest practicable day and in any event within twenty- 
one days of receiving the requisition of ............... 
Members. 


7. Quorum.—At a General Meeting (ordinary or special) 
pibeutsaundedia Members shall be a quorum. 


8. Notice.—Subject to the provision hereinafter con- 
tained for fourteen days’ notice in the case of a proposed 
alteration of Rules, at least seven days’ notice of every 
General Meeting and of the business thereof shall be given 
by the Secretary to all Members, but the accidental 
omission to give notice to any Member shall not invalidate 
the proceedings of a meeting. The notice of a General 
Meeting (and also a Members’ requisition for a General 
Meeting) shall state the agenda thereat, and only matters 
arising out of the agenda shall be dealt with at that 
meeting. 


9. Election of Officers —At each Annual General Meet- 
ing all the Officers and Members of Committee shall retire, 
but shall be eligible for re-election. 


10. Powers of Committee.-—The Committee may make 
rules for its meetings, and fix a quorum. Subject to such 
regulations, not inconsistent with these Rules, as may 
from time to time be prescribed by the Members in 
General Meeting, the Committee shall 


deal with all such matters as the appointment or dis- 
missal of dispensers, clerks, collectors, and auditors ; 

make the necessary arrangements for entering into 
a fidelity guarantee for collectors ; 

effect arrangements with chemists ; 

lease premises (if any) ; and 

manage all the other affairs of the Service not re- 
quired to be dealt with at a General Meeting. 


11. Members not to Hold Contributory Contract 
Appointments or to Accept Lower Rates.—A Member 
shall not conduct any private medical club ; nor shall he 
hold any contributory contract appointment whatsoever, 
except with the consent of the Committee of the Service, 
such consent not to be unreasonably withheld, and where 
such consent is given a Member shall not take, or continue 
to treat, any contributory contract patient at a lower rate 
or fee than prescribed in these Rules. 


12. Canvassing and Advertising.—(1) Canvassing and/or 
advertising shall not be permitted by, or on behalf of, 
any individual Member of the Service ; but legitimate 
publicity may be given to the Service as a whole. 

(2) A Member shall not himself receive, or employ a 
collector to collect, subscriptions from contributory con- 
tract patients for services or benefits rendered under the 
Service. 

(3) No collector or other official employed in the 
Service is permitted in any way to influence or 
attempt to influence any subscriber in favour of any 
particular practitioner on pain of immediate dismissal. 


13. Expulsion of Membevs——Any Member who shall, 
after due inquiry by the Committee, be held to have 
wilfully committed a breach of the conditions of these 
Rules, or to have acted in a manner tending to increase 
unfairly his claim to a share in the balance of moneys 
available for distribution amongst the members of the 
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Service, may be expelled from membership of the Service 
by a vote of three-fourths of the Members present and 
voting at a General Meeting given after hearing anq con. 
sidering the Report of the Committee. At least seven days 
notice of the meeting of the Committee at which the 
inquiry is to take place, with particulars of the charge 
alleged, shall be sent to the Member concerned by Tegis. 
tered post at his last known address, and he shall by such 
notice be invited to attend the inquiry, and shall pe at 
liberty to call such evidence and to give such explanations 
thereat as he may desire. Production of the Post Offics 
registration receipt shall be sufficient proof of service ¢ 
the Notice. 


14. Alteration of Rules——These Rules shall not pe 
altered except with the consent of two-thirds of the 
Members present and voting at a General Meeting, pro. 
vided that fourteen days’ notice of the terms of any 
proposed alteration of the Rules shall have been given 
in the agenda. 


SUBSCRIBERS 


15. Admission.—Subscribers shall be admitted after 
acceptance by a practitioner of his choice and after pay. 
ment of an entrance fee. Persons actually suffering from 
illness at the time of their application for admission shall 
be required to pay an emergency fee of............. , to 
entitle them to immediate attention. 


16. Eligibility.—The Service is available to the depen. 
dants of insured persons and others of a like economic 
status. Should cases arise in which there may be doubt 
as to the eligibility of the applicants, they shall be 
referred to the Committee for its consideration, and the 
decision of the Committee on the question of eligibility 
shall be final. If any Subscriber shall in the opinion of 
the Committee cease to be eligible, his name shall be 
removed from the list of Subscribers. 


17. Subscriptions —The contributions of Subscribers 
shall be: 
Per week. 
Family of 1 subscriber 
»» 4», 2 Subscribers 


” 4 . 
5 


(Note: The subscriptions should be such as will ensure 
the payment, in respect of each Subscriber, of a sum 
equivalent to the capitation rate paid to an Insurance 
Practitioner undey the National Health Insurance Aets. 
Where the conditions in any area will not allow of such 
a vate being paid, the approval of the Council of the 
British Medical Association must first be obtained.) 


18. Entrance Fee.—After acceptance a subscriber shall 
pay an entrance fee of....... (The amount should be a 
nominal: one.) 


19. Arrvears.—-A Subscriber whose subscriptions are. ..... 
weeks or more in arrear shall be struck off the list of 
Subscribers, and shall not be readmitted except on pay- 
ment of all arrears or such part thereof as may be approved 
by the Committee. 


20. Choice of Medical Attendant.—(a) A Subscriber 
shall, on admission, and at such other times as are pro- 
vided by these Rules, choose his medical attendant from 
the Members of the Service who are willing to attend him, 
and shall for the time being be entitled to the services 
of such Member only. 
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‘b) The contract of the Subscriber shall be with his 
medical attendant only, and not with the Service or the 
other Members of the Service. . 

(c) The Subscriber may change his medical attendant 
at any time. 

d) The Member in charge of a case may, on the ground 
of wilful disobedience or misconduct on the part of the 
Subscriber, refuse further attendance, and shall in any 
such case forthwith report to the Committee. 


91. Subscribers’ Cards.—Every Subscriber shall on 
admission be supplied with a card, which shall refer to 
these Rules and on which shall be printed such of those 
Rules as the Committee may think necessary, and on 
which also shall be set forth such information as may be 
approved by the Committee, including the name, address, 
or other particulars of the Subscriber's medical attendant. 
Failing production of the card, attendance may be refused. 


92. Privileges of Subscribers.—A Subscriber, so long as 
his subscriptions are not in arrear, shall be entitled to 
receive from his medical attendant : 


(i) Medical and surgical treatment which general 
practitioners as a class may be reasonably expected 
to provide in the area concerned at the surgery of 
his medical attendant or dispensary of the Service 
within the hours mentioned on his card, or when his 
condition requires it at his place of dwelling. In the 
case of an emergency the Member will render what- 
ever services are, having regard to the circumstances, 
in the best interests of the patient. 

(ii) All ordinary medicines,? and dressings for such 
wounds and other injuries as are treated by the 
medical attendant. 


23. Limitation of Benefits.—Subscribers shall not be 
entitled, in consideration of their ordinary subscriptions 
(i) To medical service in respect of any of the 
following matters : 


(a) Confinements (that is to say, attendance in 
labour resulting in the issue of a living child, 
or attendance in labour after twenty-cight 
weeks of pregnancy resulting in the issue of 
a child whether alive or dead, or attendance 
within ten days after labour in respect of any 
condition resulting therefrom). 


(b) Vaccinations. 

(c) Administration of a general anaesthetic. 

(d) Certificates and reports (at the discretion of 
the area concerned). 


(ii) To medical attendance in respect of: 


(4) Operations requiring general anaesthetics. 
(6) Operative dentistry. 


§(iii) To bottles and other containers. 

(iv) To examinations, court attendances, etce., 
under Common Law, and Workmen's Compensation, 
Employers’ Liability, and other Statutes. 

\\(v) To attendance beyond a ............ mile radius 
from the house of the medical attendant. 

tWhere such are available under the Service. 
§Where medicines are not supplied this item weuld be 
deleted. 
jit is suggested that milesge may be dealt with in one er 
other of the following ways: 
(4) by charging a definite fee in properticn to the 
distance ; 

(b) by an increase of the minimum capitation fee which 
would be applicable throughout the district, and 
which would take the place of any extra fee being 
charged for mileage. 


FINANCE 


24. Payments.—Ail payments made by a Subscriber 
shall be the exclusive property of the Member who is his 
Medical Attendant at the time when such payment 
becomes due, subject only to a rateable deduction for the 
expenses of collection and the general expenses of the 
Service. 


25. Money Collected.—All moneys collected shall be 
paid into a bank, to the credit of the Treasurer of the 
Service. 


DISTRIBUTION OF SUBSCRIPTIONS 


26. Calculation of Lists.—(1) For the purpose of 
arriving at the proper distribution of the Members Fund 
for each quarter the Committee will send to evch Member 
a statement of the number of Subscribers who are included 
in his list on the first day of that quarter, and unless 
within ten days from the date on which such statement 
is sent by the Committee the Member notifies the Com- 
mittee that he disputes its correctness, the statement will 
be regarded as accepted by him, and it will not be open 
to him to take any subsequent objection to it or to any 
distribution of the fund based upon it. 

(2) A Member whose name has been removed for any 
reason from the list of Members in the course of a quarter 
or the representative of a deceased Member will be entitled 
to an apportioned part of the amount which would have 
been payable to the Member for the whole quarter in 
respect of the Subscribers on his list, the apportionment 
being based on the number of days in the quarier on 
which his name was included in the list of Members. 
Provided that the representative of a deceased Member 
may within ten days of the death of the Member nominate 
a practitioner (whether being a Member or not) to under- 
take the treatment of the deceased Member’s Subscribers 
and the name of the deceased practitioner shall not be 
removed from the list of Members before the expiration 
of two months or such longer period as the Committee 
may think fit. During such period the name of any 
Subscriber on the deceased Member’s list shall not be 
added to the list of another Member, except with the 
permission in writing of the Committee. 


27. Distribution of Members’ Fund.—(1) This fund 
shall be distributed by the Treasurer within 14 days 
after the end of the quarter amongst the Members in 
proportion to the numbers of Subscribers included in their 
respective lists on the first day of the quarter. Provided 
that if any Member has notified the Committee that he 
disputes the correctness of the statement of the number 
of Subscribers on his list, or, if owing to any doubt 
or dispute as to the number of Subscribers on the list 
of any Member or Members, or for any other reason, the 
share of the fund payable to cach Member cannot be 
finally ascertained by that date, the Committee may 
distribute the fund and may make any adjustment which 
may subsequently prove necessary in the distribution of 
the fund for any succeeding quar.er. 

(2) If after the distribution of the fund for a quarter it 
appears that, owing to an error on the part of the Com- 
mittee or of a Member or for any other reason, the 
amount paid to the Member for that quarter was more 
or less than that to which he was entitled the Committee 
may, notwithstanding that no question has been raised 
by the Member under Clause (1) of Rule 26, and notwith- 
stinding that a final settlement with the Members may 
have been made in respect of the quarter in which the 
error occurred, make an appropriate deduction from or 
addition to the amount to be paid to him for any succeed- 
ing quarter, and may make the necessary adjustments 
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in the amounts to be paid to other Members for that 
quarter. 

(3) For the purpose of distribution of the fund each 
subscribing family or part of a family shall be credited 
to the responsible Member in a number of units repre- 
sented by the amount in pence of the weekly subscription 
of that family or part of a family. 


(Note.—As an alternative to the above the following 
method may be adopted: 


Distribution of Subscriptions.—All subscriptions received 
shall, as laid down in Rule 24, be credited to the Member 
entitled thereto. At the end of every quarter the Secre- 
tary shall deduct from the amount credited to each 
Member : 


(a) For general expenses of the 
service (including collection)... per cent. 

q (b) For mileage ae per cent. 
and shall pay the balance to the Member or Members 
entitled thereto as soon as possible after the end of the 
quarter.) 


NON-CO-OPERATING PRACTITIONERS 


28. Where public advertisement is contemplated for the 
Service one of the following provisions must be adopted : 


Alternative 1 


In the case of a Subscriber electing to choose a 
practitioner who is not a Member of the Service, the 
contributions of such Subscriber shall be allocated to 
a pool which is separate from the Members’ funds. 
There shall be deducted from the moneys paid into 
the pool such amount as is laid down in Rule ...... = 
for the expenses of collection and the general expenses 
of the Service. 

Any such subscriber when submitting quarterly or 
yearly to the Committee or to its appointed representa- 


Mileage.—A Mileage Pool shall be formed consisting of all 
the sums deducted for mileage subscriptions under Clause 
above. 

There shall be set aside each year for division among Mem- 
bers practising in areas of exceptional difficulty, such a sum 
as the Committee shall from time to time determine, and 
the same shall be divisible yearly, or oftener, as may be 
determined by the Committee. 

The balance of the Mileage Pool shall be divisible among 
Members in the following manner: 


(a) Members practising in an urban area shall not be 
entitled to any share of the Mileage Pool. 

(b) Members practising mainly in semi-rural areas—for 
example, an area containing a concentrated population 
of 3,000 and over, shall be entitled to receive out of the 
Mileage Pool a sum equal to 124 per cent. of the gross 
subscriptions received from his patients. 

(c) Members practising mainly in rural districts—for 
example, an area containing a concentrated population 
of under 3,000, shall be entitled to receive out of the 
Mileage Pool a sum equal to 17} per cent. of the gross 
subscriptions received from his patients. 


If the Mileage Pool is not sufficient to pay in fuil the 
amounts calculated as above, each payment shall be decreased 
in ratio to the percentages mentioned above. If there shall 
be any balance of the Mileage Pool, after calculating the 
amounts due to each Member under this clause such balance 
shall be carried to a sinking fund, to be applied from time to 
time as the Committee may determine. 

The Committee shall be entitled to pay each quarter such 
sum as it shall think fit on account of mileage, and may 
retain the balance for distribution at the end of the year. 

** The rule in question will be that which specifies the 
amount to be deducted in the case of payment made on behalf 
of ordinary Members of the Service. If there is no such 


rule the wording of the above will need slight adjustment. 


to the number of attendances and visits, ete., for 
advice and treatment received during the Previoys 
quarter or year, shall be reimbursed from the mone 
in the pool in accordance with the following scale: 


(Here will be inserted the scale) 


save that in the event of there not being a sufficien; 
total sum available in the pool to meet the fy 
charges in accordance with the above scale, the 
Committee shall have power to make such Percentage 
adjustments as are necessary to effect an equitable 
subdivision of the funds available. 

The total liability of the Service towards such 
Subscribers shall be limited to the financial dimep. 
sions of the pool. 

Alternative 2 

Where a Subscriber elects to be treated by a practi. 
tioner who is not a Member of the Service, the pro. 
portion of his contributions which would normally be 
paid to the Member shall be credited to a fund to be 
known as ‘‘ The Non-Co-operating Practitioners 
Fund.’’ Subscribers’ claims relating non-co. 
operating practitioners’ services will be met out of 
this fund, pro rata, wholly or in part according to the 
amount available in the fund and to the claims 
against it for the period during which contributions 
have been paid in. 


TRANSFER OF PRACTICE 


29. In all cases where a practice changes hands Sub- 
scribers on the list of the former Member shall be treated 
as remaining on the list of the continuing or incoming 
Member until the Subscriber transfers to the list of another 
Member, and the amounts received from the Subscriber 
shall be apportioned accordingly. 


FORMER MEMBERS 


30. The subscriptions collected for any former Member 
of the Service, and not already paid to him before the 
date of termination of his membership, shall be paid to 
him as soon as conveniently may be, after the deduction 
of his share of the common expenses, and the Subscribers 
whose .medical attendant he was shall have the right to 
choose as medical attendant any other Member who is 
willing to attend. 


31. Where a Member has ceased, for any reason, to be 
connected with the Service, the Committee shall have 
power at such times as are deemed by it to be expedient, 
to bring such fact to the notice of each Subscriber on the 
list of the Member concerned in order that the Subscriber 
may transfer to the list of another Member of the Service. 


LIST OF SUBSCRIBERS 


32. The Committee shall supply each Member of the 
Service with a list of Subscribers contracting with him 
and entitled to his services, and periodically thereafter 
with a list of additions and corrections. 


INTERPRETATION 


33. In these Rules, where the context does not forbid, 
words denoting the masculine gender shall include the 
feminine, and words in the singular shall include the 
plural, and vice versa. 
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APPENDIX IV 
NATIONAL INSURANCE DEFENCE TRUST 


Income and Expenditure Account for the year ending 


Balance Sheet as at 31st December, 1932 


ABILITIES. | 
£s.d. £38.4.| 
To Inland Revenue | 
Amount reserved 

against Income 

Tax (Schedule 


Year 1932-33 2,031 6 3 
-34 1,306 10 0 
3,337 15 3 
arplus Account 
af Ist Jan- 
uary, 1932 171,180 5 11 
Amount written 
pack on Invest- 
ments to ra'se to 
co-t at 3lst Dec., 
1922 ae 15,651 1 
186,831 7 6 
ddd Excess of In- 
come 
i , 1932... 11, 
diture, 19. | 
To Sundry Creditor— | 
Mi-cellaneous 
Printing 338 6) 


£202,117 1 4 


ASSETS. 


By Investments 


representcd at 
average cost 


£2,500 Central 

London rail- 

way 4356 Red. 

Debentures, 

1942/72 .. 2,325 00 
£5,000 Common- 

wealth of 

Australia 5% 

Reg. Stock, 

1935/45... -.. 4,905 50 
£5,000 Coinmon- 

wealth of 

Australia 

Stock 1915/75 5,0C0 00 
£34.000%4 Con- 

solidated Stk. 19,805 12 6 
£20.000 4% Con- 

sol:da‘ted Stk. 17,128 40 
£50,009 25°% Con- 

version Loan 33,495 00 
£15,000 44% Con- 

version Loan 14,532 51 
£19,00* 5% Con- 

version Loan 9,924 15 11 
£15,004’. Fund- 

ing Loan ...13,045 12 6 
£13,009 34 'o India 

Stock ... ... 9,025 00 
£5,000 New Zea- 

land 5 Stock, 

1935/45... 
£5,000 New Zea- 

land 44% Stock. 

... 4,858 15 0 
£5,000 New South 

Wales 5% In- 

scribed Stock 

1935/55... ... 4,771 17 6 
£5,000 New South 

Wales 445% In- 

scribed Stock 

1935/45 ... ... 4,69) 126 
£5,009 Queens- 

land 5% In- 

seribed Stock 

1940/60... .. 4,€62 190 
£5,000 Victorian 

Govern. 3% 

Consolidated 

Stock, 1929/49 
£12,000 Union of 

South Africa 

5% Inscribed 

St -ck 1933/43 12,030 00 
£25,000 London 

County 43% 

Consolidated 

Stock 1945/85 24,6°7 109 

————193,540 17 6 

(Market Value at 

31st Des., 1952, 

£233,582, 103.) 
By “National 

Formulary ” 

Account— 

Sundry Debtors 1013 0 

Stock of Nat- 


3,615 12 6 


ional  Formu- 

—— 35012 

By Cash at Bank :— 

Current A/c. 196 2 8 


Deposit A/e. 2,350 0 0 
- — 2,546 2 8 


£202,117 1 4 


We have examined the above Balance Sheet with the books of the 
Trust, and find it to be in accordance therewith. 
We have verified the Investments and Bank Balances. 


(Signed) PRICE, WATERHOUSE & CO. 


3, Frederick's Place, Old Jewry, 
London, E.C. 2, 
27th February, 1933. 


| 


», Clerical assistance 


| ,, Railway fares of In- 


31st December, 1932 


8s. d.| 
By Subscriptions 
» Dividends and 


£s.d. 


| To Annual Conference 


of Local Medical and 
Panel Committees, 
1932 and election of 
direct representa- 
tives on Insurance 
Acts Coinmittee 
for 1932-33 :— 

Railway Fares571 13. 6 
Printing ...12115 0 
Hire of Hall 21 0 0 
Posiages ... 21 5 3 
Sundries ... 8 

743 #189 


Scottish Conference 


of repr sentatives of 
Local Medical and 
1932 :— 
Printing ic 
Railway fares 7613 3 
Teas 
Postages 
8&9 & 3 


surance Acts 
niittee and Suab- 
Comiun-ttees :— 

One-sixth cost of 
railway fares of 
Meinbers of I.A.C. 
attending 
on days on which 
mieetings of Trus- 
tecs were held 
(7th Jan. to 
17th Nov., 1922! ...115 11 11 

Whole cost of 
railway fares of 
Members of 1.A.C. 
and Sub-Commit- 
tees (including 
Scottish  Sub- 
committee’,  ete., 
dealing with 
teru:ts of service 
of insurance 
practit.oners ... 385 O11 

——— 570 12 10 

Statistics - 

Envelopes for Re- 

cord Cards for sta- 

tistical p irposes...13 4 

Circulars in con- 

nection with col- 

lection of N.H.L. 

statis ics... 


In connexion with 

col ectionas above220 0 0 
+, Service of Clerk to 

252 10 
336 15 


co 


Honoraria Members 


1512 3} 


of Central Advisory 
Miscellaneous Printings 
», Charges incurred in pur- 
chase of Stock... 
» Travelling Expenses 
(Miscellaneous) ... 
National Formulary” 
Account :— 
Cost of Printing, Bind- 
ing, ete. (exclu ing value 
of stock at 3lst Decem- 


115 10 
98 3 


0 
6 
73.11 6 
2 


ber, 1932) 146 12 
Postages 924 

—— 15514 4 
Petty Cash... & 9 7 


Income Tax Schedule 


Balance 1932-33 109 7 10 
Estimated for 
year 1933-34 1,306 10 0 
1495 17 10 
» Balance, being excess of 
Income over Expendi- 
ture ... ‘ 


11914 9 1, 


£15,874 0 1, 


£ s.d. 
8,873 .0 9 
6.871 8 4 


“ National 


£15,874 0 1 
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British Aledical Association 


CHANGE OF TELEPHONE NUMBER 


The attention of readers is called to the fact that the 
telephone number of the British Medical Association and 
the British Medical Journal has been changed to 
Euston 2111 (four lines). 


Association Notices 


PROPOSED AMALGAMATION OF CHICHESTER 
AND WORTHING, AND HORSHAM 
DIVISIONS 
Notice is hereby given by the Council of the Association 
to all concerned of a proposal made by the Horsham 
Division, endorsed by the Chichester and Worthing Divi- 
sien and the Sussex Branch, for amalgamation of these 
two Divisions, the new Division to be known as the West 
Sussex or Chichester, Horsham, and Worthing Division, 
and to consist of the Municipal Boroughs of Chichester, 
Worthing, and Arundel ; the Urban Districts of Bognor, 
Horsham, Littlehampton, Shoreham, and Southwick ; and 
the Rural Districts of East Preston, Horsham, Midhurst, 
Petworth, Steyning West, Thakeham, Westbourne, and 

West Hampnett. 

Any Member affected by the proposal and objecting 
thereto is requested to write to the Medical Secretary by 
May 29th, stating the objection and the ground thereof. 


G. C. ANDERSON, 
April 29th, 1933. Medical Secretary. 


SIR CHARLES HASTINGS CLINICAL PRIZE 
The Sir Charles Hastings Clinical Prize, which consists 
ot a certificate and a money award of fifty guineas, is 
again open for competition in respect of 1934. The 
following are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes 
a money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is cligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 
3ist, 1933, and the prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1934. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 


6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate's name and address. 


8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 


9. Inquiries relative to the prize should be addressed to the 
Medical Secretary 


CAL Journay 


Association Notice [SUPPLEMENT 


KATHERINE BISHOP HARMAN PRIZE, 1934 


The Council of the British Medical Association is pre 
pared to consider an award of the Katherine Bj 
Harman Prize, of the value of £75, in the year 1934 
the purpose of the prize is the encouragement of stuly 
and research directed to the diminution and avoidance of 
the risks to health and life that are liable to arise jn 
pregnancy and child-bearing. Within this sphere cop, 
petitors are tree to select the work they wish to present, 

Any medical practitioner registered in the Britig 
Empire is eligible to compete. 

Should the Council of the Association decide that 
essay submitted is of suthicient merit, the prize will no 
be awarded in 1934, but will be offered again in the yex 
next following this decision, and in this event the Money 
value of the prize on the occasion in question shall jy 
such proportion of the accumulated income as the Coungj 
shall determine. The decision of the Council will be fing, 

Each essay must be typewritten or printed in th: 
English language. It must be distinguished by a motto, 
and accompanied by a sealed envelope marked with the 
same motto, and enclosing the candidate’s name an 
address. 

Essays must reach the Medical Secretary (to whom 
inquiries may be addressed), British Medical Association 
House, Tavistock Square, London, W.C.1, not later thay 
December 31st, 1933. 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is pr. 
pared to receive applications for Research Scholarships a 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar. 
ships, each of the value of £150 per annum. These Scholar. 
ships are given to candidates whom the Science Committe: 
of the Association recommends as qualified to undertake 
research in any subject (including State Medicine) relating 
to the causation, prevention, or treatment of disease. 
Each Scholarship is tenable for one year, commencing on 
October Ist, 1933. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 


The Council of the British Medical Association is als 
prepared to receive applications for Grants for the 
assistance of research into the causation, treatment, of 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May 20th, 1933, on the pre 
scribed form, a copy of which will be supplied on applice 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 
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BRANCH AND DIVISION MEETINGS TO BE HELD 
ABERDEEN BRANCH: City OF ABERDEEN, AND ABERDEEN AND 

KincaRDINE Counties Divisions.—Joint meeting at 29, King 

Street, Aberdeen, Thursday, May 4th, 5.15 p.m. Elect 

representatives and deputy representatives for the Annual 

Representative Meeting in Dublin ; consideration of motions, 

if any, for the Annual Representative Meeting. 

Dorset AND West Hants BrancuH.—At Highcliffe Hotel, 
West Cliff, Bournemouth, Wednesday, May 3rd, 3 p.m. 
Annual meeting. Mr. W. G. Richardson: Midwives and 
midwifery. Lunch (price 4s.) at 1.30 p.m. 

Dorset AND West Hants’ BouRNEMOUTH 
Diviston.—At Boscombe Hospital, Friday, May 5th, 8.15 
m. Annual meeting. Annual report and financial state- 
ment for 1932; election of officers and committee for 1933. 
Followed by B.M.A. Lecture on plastic surgery by Sir Harold 
Gillies (illustrated by lantern slides and cinematograph films). 
East YORKSHIRE BrancH.—At Good Fellowship Inn, 


Cottingham Road, Hull, Wednesday, May 3rd, 8 p.m. 
Annual dinner (7s. 6d., exclusive of wines). 
GuasGow AND WEsT OF SCOTLAND BRANCH: AYRSHIRE 


Division.—At Kilmarnock Infirmary, Thursday, May 4th, 
4 p.m. Annual General Meeting. 

GLASGOW AND WEST OF SCOTLAND BRANCH: LANARKSHIRE 
Diviston.—At 242, St. Vincent Street, Glasgow, Wednesday, 
May 3rd, 3.30 p.m. Annual general meeting. Annual Report 
of Council and election of officers. 

HERTFORDSHIRE BRANCH: BarRNET Division.—At 53, Wood 
Street, Barnet, Tuesday, May 2nd, 8.30 p.m. Discussion 
of Annual Report of Council, etc. ; election of representative 
in Representative Body. 

HERTFORDSHIRE BrancH: East Herts’ Diviston.—At 
County Hospital, Hertford, Thursday, May 4th, 3 p.m. 
Demonstration of x-ray films by Dr. H. Martin Grey and 
Dr. A. P. Ford. 4.15 p.m., Annual general meeting. 

LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT DIVISION. 
—At 52, Hoghton Street, Southport, Thursday, May 4th, 
8.30 p.m. Annual meeting. Election of officers, 1933-4 ; 
Annual Report of Council ; road accidents. 

METROPOLITAN CouNtTIES BRaNcH: City Diviston.—At 
Metropolitan Hospital, Kingsland Road, E., Tuesday, May 
dnd, 9.30 p.m. Dr. H. C. Lucey: Pathological specimens ; 
demonstration. 

MerropoLitan COUNTIES BRANCH: KENSINGTON DivisIon.— 
At Hammersmith Town Hall, W.6, Friday, April 28th, 8.45 
p.m. Annual meeting. 

METROPOLITAN COUNTIES BRANCH: NorRTH MIDDLESEX 
Diviston.—At Southgate Council Offices, Palmers Green, 
Wednesday, May 3rd, 3.30 p.m. Annual meeting. 

Counties Branch: SoutH 
Division.—At St. John’s Hospital, Twickenham, Wednesday, 
May 3rd, 8.30 p.m. Annual general meeting. Report of 
representatives and honorary secretary ; election of officers. 

MrTROPOLITAN COUNTIES BRANCH: STRATFORD Division.— 
B.M.A. golf competition for Treasurer’s Cup and Wilson Cup 
will take place at Thorndon Park on Sunday, May 7th, at 
1 p.m. 

NORTHAMPTONSHIRE Brancu.—At Northampton General 
Hospital, Tuesday, May 2nd, 8.30 p.m. Address by Dr. J. 
Bright Banister: The management of normal labour. 
Followed by questions and discussion. 

NorRTHERN IRELAND BrancH.—At Royal Victoria Hospital, 
Belfast, Wednesday, May 17th, 10.30 a.m. Annual meeting. 

SOUTHERN BrancH: PortsMoutH Division.—At Queen's 
Hotel, Southsea, Thursday, May 11th, 9.30 p.m. Annual 
business meeting, preceded by supper at 9 p.m. 

SoutH WaLEs AND MONMOUTHSHIRE BRANCH: NORTH 
GLAMORGAN AND  BrecKNOcCK Division.—At Pontypridd, 
Thursday, May 4th, 7 p.m. Ordinary meeting. Supper. 

SURREY Croybon Division.—At Croydon General 
Hospital, Tuesday, May 2nd, 8 p.m. Annual meeting, 
followed by address by Dr. O. M. Holden: The Local Govern- 
ment Act, 1929. 

SuRREY BrancH: GuttprorD Diviston.—At Royal Surrey 
County Hospital, Guildford, Thursday, May 4th, 4 p.m. 
Clinical meeting. 

SuRREY BrancH: ReiGate Diviston.—Treasurer’s Cup golf 
competition: First round at Walton Heath Golf Club, 
Wednesday, May 3rd, 2.15 p.m. 

SUSSEX BRANCH: CHICHESTER AND WorRTHING Diviston.—At 
Royal West Sussex Hospital, Chichester, Friday, May 5th, 
3 p.m. Clinical meeting. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND CASTLE- 
FORD Diviston.—At Strafford Arms Hotel, Wakefield, Thurs- 
day, May 4th. Annual meeting. Preceded by supper (3s.) 
at 7.45 p.m. 


TABLE OF DATES 


Last day for receipt at Head Office of Nominations: (i) by 
a Division or not less than 3 members, for election of 
24 Members of Council by grouped Branches in the 
British Isles; (ii) for election of 2 Public Health Service 
Members of Council, and 4 representatives of Public 
Health Service in Representetive Body. 

Publication in Supplement of list of nominations for 
election of (i) 24 Members of Council by grouped 
Branches iv the British Isles; (ii) 2 Public Health 
Service Members of Council, and 4 representatives of 
Public Health Service in Representative Body. 

Voting papers posted from Head Office where there are 
contests in above elections. 

Motious by Divisions and Branches for A.R.M. agenda 
on mnatters of which 2 months’ notice must be given 
must be received at Head Office by this date. 

Applications for Scholarships and Grants must be 
received at Head Office by this date. 

Publication in Supylement of motions and amendments 
by Divisions and Branches for A.R.M. on matters of 
which 2 months’ notice must be given. 

Representatives and Deputy Representatives must be 
elected by this date. 

Last day for receipt at Head Office of voting papers for 
election, where there are contests, of (i) 24 Members of 
Council by grouped Branches in the British Isles; 
(ii) 2 Public Health Service Members of Council, and 
4 representatives of Public Health Service in Repre- 
sentative Body. 

Publication in Supplement of result of elections of 
Members of Counc'l by grouped Branches, and of result 
of election of Members of Council and Representatives 
in Representative Body by Public Health Service 
members. 

Nomination Papers available (on application at Head 
Office) for election of 12 Members of Council by grouped 
Representatives (British Isles). 

June 8, Thurs. Names of Representatives and Deputy Representatives 

must be received at Head Office by this date. 

June 22, Thurs. Meetings of constituencies must be held between this dat> 
and July 20th to instruct Representatives. . 

Publication of Supplementary Report of Council in 
Supplement. 

Other items for inclusion in A.R.M. printed agenda must 
be received at Head Office by this date. 

Annual Representative Meeting, Dublin. 

Annual Representative Meeting, Dublin. 

Annual Representative Meeting, Dublin. 

Council. 

Annual Representative Meeting; Annual General 
Meeting ; President's Address, Dublin. 

July 26, Wed. Council. 

Meetings of Sections, ete., Dublin. 

July 27, Thurs. Meetings ot Sections, ete., Dublin. 

July 28, Fri. Meetings of Sections, etc., Dublin. 


G. C. ANDERSON, 
Medical Secretary. 


April 29, Sat. 


May 13, Sat. 


May 15, Mon. 


May 20, Sat. 


June 3, Sat. 


June 24, Sat. 
July 5, Wed. 
Jniy 21, Fri. 
July 22, Sat. 
July 24, Mon. 


July 25, Tues. 


Meetings of Branches and Divisions 


Bompay BRANCH 


A meeting of the Bombay Branch was held at Grant Medical 
College, Bombay, on February 28th, when Major S. K. 
ENGINEER presided and thirty members were present. A 
British Medical Association Lecture, entitled ‘‘A New 
Method of Enucleation of the Tonsils by an _ Electrical 
Current,’’ was delivered by Dr. V. L. PARMAR. 

The lecturer said that the treatment of tonsils by eleciricity 
usually consisted in the sloughing out of the tonsils either by 
massive coagulation at one sitting or by repeated frequent 
coagulations and sloughing by stages. The treatment he had 
been carrying out consisted in dissection of the tonsil with the 
electrical current. The operation of tonsil enucleation in 
adults was a serious procedure: first, because the patient had 
had recurrent attacks of tonsillitis, causing more adhesions 
in the bed; secondly, because on account of the adhesions 
the tonsils were more difficult to enucleate ; and_ thirdly, 
because chronic inflammation or recurrent inflammation had 
led to the formation of new blood vessels. The first case in 
which he had enucleated the tonsils without general anaes- 
thesia was that of a student. He gave 90 grains in all of 
calcium lactate before operation. The throat was sprayed 
with 5 per cent. solution of cocaine, and the mucous mem- 
brane was anaesthetized by frequent spraying. A solution of 
1 in 1,000 percaine was injected to anaesthetize the tonsillar 
beds. The current used was the dissecting current as given 
by Victor’s vario-frequency apparatus—that is, monopolar 
d’Arsonval. Dr. Parmar said that it took him forty-five 
minutes to remove both tonsils, and the removal was very 
satisfactory. Encouraged by this success, he had _ since 
operated on twenty-five cases. Although the first operation 
took forty-five minutes to complete, he was now able to finish 
it within ten minutes. Referring to the action of the current 
Dr. Parmar said that the electrode had a very fine point, and 
when the current was switched on it gave out infinite small 
sparks ; where sparking took place the tissues were desiccated, 
and afterwards separated. The desiccation was so clean and 
linear that separation of the tissues occurred with the sealing 
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of the blood vessels. This desiccation was about 1 mm. in 
depth from the point of application of the current. For 
operation under a general anaesthetic only pure chloroform 
or chloroform and oxygen should be used ; ether or ethyl 
chloride, being explosives, were dangerous. It was important 
to ensure a very dry throat, devoid of all mucus, because if 
there was any mucus the current became diffused and would 
not spark. To secure this atropine should be given. Dr. 
’armar emphasized the fact that secondary haemorrhage did 
not occur after removal of tonsils by this method. In 
addition, a clean bed and a dry one ensured that no tonsillar 
tissue was left. It had never been found necessary to resort 
to the drastic and mutilating procedure of suture of the pillars 


of the fauces. 


BorpDeER CouNTIES BRANCH 


A general meeting of the Border Counties Branch was held at 
Penrith on March 23rd, when Dr. D. C. WeLsH was in the 
chair and thirty-two members were present. An address on 
obstetrical errors was given by Mr. FarquHaR Murray. On 
the motion of the CuatRMAN a vote of thanks was accorded 


to the lecturer for his most interesting and useful address. 


Dorset AND West BraxncH: BOURNEMOUTH DIVISION 


meeting of the Bournemouth Division was held at 
Boscombe Hospital on March 28th, when Dr. Watson SMITH 
was in the chair and sixty-six members were present. Drs. 
Le Fleming and Bone were unanimously renominated as 
candidates for election to the General Medical Council, and on 
the proposal of Dr. Le FLeminc, seconded by Dr. Morse, 
Dr. Christine Murrell was unanimously nominated the third 
candidate. 

Dr. GRAHAM Jones called the attention of members to the 
Treasurer's Cup golf competition ; he hoped there would be 
an increased number of entries this year. 

Mr. H. S. Sourrar gave a lecture on radium and radium 
therapy. He described the physical properties of radium and 
radon, and then dealt with their effect on different tissues. 
The cells most easily aftected were embryonic cells where 
division was taking place rapidly ; the skin was the most 
susceptible tissue of the body. Mr. Souttar said he was quite 
convinced that there was a very great future for radium ; 
failures in the past should not be attributed to radium itself, 
but to lack of knowledge of the proper way in which to use it. 
One of the greatest difficulties was to know the correct dose 
for any particular case. Mr. Souttar described his visits to 
Continental clinics, and mentioned in particular the clinic at 
Stockholm, where he saw most astounding results obtained by 
massive irradiation in cases which had_ been surgically 
inoperable. 

After the lecture there was a discussion, in which Drs. 
Gorpon Luker, Rooke, McCati, Marpas, GRAHAM JONES, 
RicHarRDsoN, and Woopstock took part, and on the motion 
of the CHAIRMAN a vote of thanks was accorded to Mr. 
Souttar for his instructive and interesting lecture. 


GLASGOW AND WEST OF SCOTLAND BRANCH: ARGYLLSHIRE 
DIvISION 


A meeting of the Argyllshire Division was held on April 
12th, when the following officers were elected: 

Chairman and Representative in Representative Body, Dr. J. D. 
McCallum. Vice-Chairman, Dr. J. P. Brown. Honorary Secretary 
aud Treasurer, Dr. J. N. Hamilton. Deputy Representative in 
Representative Body, Dr. Donald Ross. 


GLASGOW AND West OF SCOTLAND BRANCH: DUMBARTONSHIRE 
Division 


At a mecting of the Dumbartonshire Division the following 
officers were elected: 

Chairman, Dr. A. G. Ingram. Vice-Chairman, Dr. FE. H. Cramb. 
Houovary Secretary, Dr. William Gibson. Assistait Secretary, 
Mr. James Brown. Representative itv Representative Body, Dr. 
J]. P. Stewart. Deputy Representative in Representative Body, 
J. M. Thomson. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


A meeting of the Barnet Division was held at Hadley Wood 
Golf Club on April 4th, when twenty-four members and guests 
were present. After an excellent dinner, Mr. T. Orraway, 
coroner for Hertfordshire, delivered an address on medico-legal 
topics. In the general discussion which followed, the opinion 
Was expressed that the British Medical Association should take 
a strong line on the question of professional secrecy. 


HypERABAD BRANCH 

The annual general meeting of the Hyderabad Branch 
held on March 8rd at the Residency Hospital, Hyderabaq 
when Major M. G. Narpu, the president, and twenty-ty, 
members were present. The report for the year 1939 m 
read and confirmed. The following officers were elected for 
1933: 

President, Dr. S. W.  Hardikar. Honorary Secretary and 
Treasurer, Dr. B. Pulla Reddy. Representative in Representatiy 
Body, Colonel G. D, Franklin. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON Dtvisjox 
A meeting of the Warrington Division was held on March 31g 
when provisional arrangements for the annual meeting of the 
Branch in Warrington on June 22nd were discussed. It wag 
reported that the mayor had granted the use of the counejj 
chamber for the meeting. The luncheon will be held jg 
Carter's Café, Bridge Street, and arrangements were made for 
visits to Messrs. N. Greening and Co., Ltd., Bewsey Road 
the Warrington Museum and Academy, and for golf at 
Appleton. 

LINCOLNSHIRE BRANCH: KESTEVEN DIVISION 
At a meeting of practitioners resident in the Kesteven Division, 
on April 4th, it was decided to support Dr. Bone and Dr. 
Le Fleming, and also the nomination by the Nottingham 
Division of Mr. R. G. Hogarth, for election to the General 
Medical Council. 

A meeting of the Kesteven Division then followed, when 
the county council’s scheme for ante-natal supervision of 
uninsured women who do not engage a doctor was discussed, 
and it was decided to suggest that where the examinations 
were carried out at the patient’s house a mileage fee of 
Is. per mile (outward) over two miles from. the nearest 
doctor should be allowed. It was resolved that a_ request 
should be made to the county council for a fee of £1 1s. for 
removal of tonsils and adenoids in hospitals. 


METROPOLITAN CouNTIES BRANCH: HARROW Division 
At a meeting of the Harrow Division, held at the Gayton 
Rooms, Harrow, on March 28th, Dr. RussELt BRalIn gave 
a very helpful and practical address on pain in the head. 
The address was followed by discussion, An invitation was 
received from the Harrow Branch of the Pharmaceutical 
Society to a lecture on ‘* The 1932 British Pharmacopoeia,” 
to be given at the Gayton Rooms on April 5th at 8.30 p.m. 


METROPOLITAN COUNTIES BRANCH: SouTtH-WeEst Essex 

Division 
A meeting of the South-West Essex Division was held at 
Connaught Hospital on March 21st, when Dr. PANTING (in the 
absence of Dr. Dowling) occupied the chair, and twenty-four 
persons were present. Dr. Christine Murrell was unanimously 
nominated as a candidate for election to the General Medical 
Council. 

A discussion on the treatment of thyrotoxic heart disease 
was opened by Dr. Evan Beprorp, who emphasized the 
importance of diagnosis, and stated that, with due care, 
pre-operative treatment, and skilled surgery, no case, even in 
advanced heart failure, was now deemed too bad for opera- 
tion. That condition was apt to arise between the ages of 
40 and 50 in a patient who had suffered from Graves’s disease 
at or under 30; it might be superimposed on a_ chronic 
rheumatic heart condition. The pre-operative treatment 
included digitalization, treatment by salyrgan, and_ lugoliza- 
tion. Mr. Hupson stressed the importance of operating at 
the right moment ; he preferred local anaesthesia. He strongly 
advocated removal of both sides of the gland, but sometimes 
in a two-stage operation, and drew attention to early 
symptoms, such as insomnia, moist skin, asthenia, palpita- 
tions, cyclical vomiting, and the characteristic stare. In pro- 
posing the vote of thanks, Dr. ELprep said that the ae 
had been particular helpful to the general practitioner, an 
the best that the Division had had for some time. The 
inotion was seconded by Dr. Cowen and carried unanimously. 


Counties Brancit: Sourn MIppLesex 
DIVISION 
A meeting of the South Middlesex Division was held at St. 
John’s Hospital, Twickenham, on March 29th, when sixteen 
members and four non-members were present. 

Dr. J. S. Farrsairn gave an address on obstetric difficulties. 
There was no discussion, owing to the lecturer having 1 
leave immediately after the close of his address. 

It was decided to nominate Dr. Le Fleming, Dr. Bone, and 
Dr. Christine Murrell as candidates for election to the General 
Medical Council. 
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BRANCH : LEICESTER AND RUTLAND DivIsION 


A meeting of the Leicester and Rutland Division was_held 
at the Medical Club, East Bond Street, Leicester, on March 
o4th, when Mr. T. C. CLARE was in the chair and forty-five 
members were present. : 

A discussion on modern anaesthesia was opened by Drs. 
ouive M. G. Jones, D. Justin Davies, and A. Leste Biunt. 
The newer anaesthetics were considered in detail, and the 
lecturers stressed the importance of premedication and the 
hoice of the most suitable anaesthetic for the parti- 


rrect 
iat occasion. They felt that there should be even closer 
co-operation between the surgeon and the anaesthetist before, 
during, and after operation in al] cases. 


Many members took part in the subsequent discussion, and 
on the proposal of Mr. W. I. CumBERLIDGE, seconded by Mr. 
R. S. Lawson, a vote of thanks was accorded to the 


Jecturers. 


NortH OF ENGLAND BRANCH: BLYTH DIVISION 


The annual dinner of the Blyth Division was held at the 
King’s Head Hotel, Blyth, on March 23rd, when Dr. A. 
Fairuig (in the absence of the chairman, Dr, Gordon) was in 
the chair, and ten members and the following guests were 
resent: Mr. Garforth Drury, secretary of the Northumberland 
Local Medical and Panel Committee ; Dr. Revie, secretary of 
the Morpeth Division ; Mr. H. H. Evers, Dr. J. C. Spence, 
Mr. J. W. Clark, Dr. George Spence, Dr. Ogilvie, Mr. Mason, 
Mr. Bedgood, Mr. Saint, Mr. Gilmour, Mr. Denton, Dr, 
Penman, Mr. Fowler, and Mr. J. Thompson. 

After the loyal toast Dr. L. L. Steele was introduced by 
Dr. Fairlie as chairman for the coming year, and forthwith 
took over the duties of chairman. Dr. STEELE put in a plea 
for medical charities. 

The SEcRETARY asked the Division to support an exhibition 
of railway rolling stock to be held in Blyth on May 21st, 
the proceeds of which are to be equally divided between the 
Blyth Hospital, the Cancer Research Fund, and the Railway- 
men’s Cottage Homes. 

Mr. J. W. CrLark proposed the health of the British 
Medical Association in a speech of neatly balanced wit and 
wisdom, to which Mr. H. H. Evers responded. The toast 
of ‘‘Our Guests ’’ was proposed by Dr. J. ANDERSON and 
acknowledged by Mr. GAaRFORTH Drury. Dr. C. Fairlie and 
Mr. J. W. Clark provided musical and comic items at 
intervals during the evening. 


NorTH OF ENGLAND BRANCH: MorRpETH DIVISION 


The annual dinner of the Morpeth Division was held on 
March 17th, when Dr. DaGGER was in the chair and ten 
members were present, together with Drs. A. and C. F. 
Fairlie of the Blyth Division. Dr. MacLean proposed the toast 
of ‘Our Guests,”” to which Mr. HopcGson responded, and 
Dr.,Mason Boram the toast of ‘* The B.M.A. and the Morpeth 
Division,”’ to which Dr. Brown of Stakeford replied. During 
the evening Mr. Catcheside and Dr. Ogilvie entertained the 
company with songs in the Northumbrian dialect. 

The annual meeting of the Division was held at Ashington 
on March 2Ist, when the following officers were elected: 

Chaivman, Dr. A. B. H. Irvine. Vice-Chairman, Dr. J. Angus. 
Honorary Secretary, Dr. Dugald Revie. Representative in Repre- 
sentalive Body (Blyth and Morpeth Divisions), Dr. A. Fairlie. 
Medical Charities Secretary, Dr. William Stephenson. Golf Secretary, 
Dr. M. Maclean. 

The meeting discussed the delay which had occurred in 
separating the medical services from the Poor Law, and the 
unification of the former under the Public Assistance Com- 
mittee. On the motion of Dr. Brown, seconded by Dr. 
STEPHENSON, it was resolved: 

That the Branch Council be asked to take into consideration 
the question of the unification under the Public Assistance Com- 
mittee of the various medical services and their separation 
from the Poor Law, and to request the Public Assistance Com- 
mittee of the county of Northumberland to formulate its 
scheme for medical benefit, and to submit it at as early a date 
as possible to the county council. 


SIERRA LEONE BRANCII 

The annual meeting of the Sierra Leone Branch was held on 
March 22nd. After the induction of the president, Dr. 
J. A. A. Duncan, the following officers were elected : 
President-Elect, Mr. Q. Stewart. Vice-President, Dr. M. C. F. 
Honorary Secretary and Treasurer, Dr. FE. J. Wright. 

It was decided to inform the Head Office that no member 
of the Branch would be available to attend the Annual 
Meeting at Dublin 
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for ‘‘ exact details regarding the proposal of the Branch to 
establish a ‘home’ for itself, including an estimate of the 
probable cost,’’ was read. Mr. Stewart proposed that in 
view of the paucity of members available and the lack of 
support, members should be circularized to obtain their 
opinion as to the desirability of continuing the Branch. This 
was seconded by Professor GoRDON and carried unanimously. 
It was further agreed that on receipt of replies a meeting 
should be convened to determine the action to be taken. 


SoutH WALES AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
Wates Division 


A most successful and well-attended meeting of the South- 
West Wales Division was held at Carmarthen on March 22nd, 
when a British Medical Association Lecture on “‘ Recent 
Advances in Anaesthesia ’’ was given by Dr. W. STANLEY 
SyKEs (Leeds). 

After outlining the importance of carbon dioxide in anaes- 
thesia, Dr. Sykes dealt with different anaesthetics. He 
condemned ether for many reasons, one being the risk of ether 
convulsions. An account of gas and oxygen anaesthesia and 
a demonstration of the apparatus used was then given, the 
lecturer insisting that gas and oxygen, with avertin as a basal 
anaesthetic, was as near perfection as had been attained. 


On the motion of Dr. SELBy CLARE seconded by Dr. Oscar | 


WILLiaMs, a hearty vote of thanks was accorded to Dr. Sykes. 


SoutH WALES AND MONMOUTHSHIRE BRANCH: SWANSEA 
DIvISsION 


A meeting of the Swansea Division was held in the Hotel 
Metropole, Swansea, on March 23rd, when the Rev. Dr. 
C. Weeks delivered a British Medical Association Lecture on 
** Alcohol in Health and Disease.’’ 

Dr. Weeks dealt with his subject in a very open and un- 
biased manner, merely offering the Division his views as a 
result of many years’ experience and research. He had 
found that alcohol was unnecessary in health, and he pro- 
duced statistics, based on his experience and that of others, 
which tended to prove that in most diseases alcohol could 
actually do harm. He dealt particularly with pneumonia, 
in the treatment of which he was emphatically of the opinion 
that alcohol should not be used. 

The meeting was followed by a supper. A vote of thanks 
was accorded Dr. Weeks for an interesting and instructive 
evening. 


SouTH-WESTERN BRANCH: PLYMOUTH DIVISION 


The annual general meeting of the Plymouth Division was 
held on March 3tst. The meeting was weil attended, and the 
following officers were elected: 

Chairman, Mr. H. F. Vellacott. Honorary Secretary, Mr. C. F. 
Mayne. Honorary Assistant Secretarv, Dr. S. Noy Scott. Repre- 
sentative in Representative Body, Dr. D. O. Twining. Deputy 
Representatives in Representative Body, Dr. George Deery and 
Dr. C. B. F. Tivy. Charities Secretaxy, Dr. Mabel Ramsay. 
Golf Secretary, Dr. S. G. Irlam. 

A repert on the year’s activities was submitted by the 
SECRETARY, and it was agreed to ask for a B.M.A. lecturer 
in the autumn. 


SuFFOLK BraNncH: West SUFFOLK DIVISION 


The annual general meeting of the West Suffolk Division was 
held at Bury St. Edmunds on March 28th, when Dr. J. B. 
ALEXANDER was in the chair and eighteen members were 
present. 

The receipt of Circular D.17, concerning the election of 
representatives on the General Medical Council, was reported. 

The B.M.A. model form for references to hospital was con- 
sidered, and it was stated that the West Suffolk Hospital had 
decided to adopt this form, and that a supply of the letters 
was being issued to all practitioners in the area. 

The following officers were elected: 

Chairman, Dr. H. M. Bird. Vice-Chairman, Dr. J. B. Alexander. 
Secretary and Treasurer, Dr. B. E. A. Batt. Representative in 
Representative Body, Dr. J. R. Dobbin. Deputy Representative 
in Representative Body, Dr. D. J. P. O'Meara. 

Drs. Barwell, Batt, Bennett, and Clouston were re-elected 
to the Golf Subcommittee. 

Mr. Rocyn Jones gave an address on manipulative surgery. 
He enumerated the principal conditions for which manipu- 
lative treatment was indicated, and described in detail and 
demonstrated on a model manipulations actually performed. 
He emphasized the necessity for a preliminary x-ray examina- 
tion and for a general anaesthetic to secure adequate 
relaxation of the muscles. 

An interesting discussion followed the address. 
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caL J OURNAL 


CONFERENCE OF SPA PRACTITIONERS 
The annual conference of the Spa Practitioners Group of 
the Association was held at B.M.A. House on March 17th, 
when eight members of the group were present, Dr. J. B. 
Burt of Buxton being elected to the chair. A report on 
the work of the Group Committee since the last con- 
ference was presented by the chairman of the committee 
(Dr. G. L. Kerr Pringle). 


Provision of Spa Treatment for Members of Friendly 
Societies 

A general discussion took place upon the working of the 
above scheme, from which it appeared that very few cases 
were being dealt with at the spas in accordance with the 
prescribed machinery. Representations have been made to 
the British Spas Federation drawing attention to this irregu- 
larity, and requesting that steps be taken to prevent patients 
availing themselves of the advantages of the scheme except by 
conforming to the procedure laid down. 


Scale of Fees for Pathological Work under the Scheme 

It was decided to issue to every spa physician who has 
accepted service under the scheme a copy of the scale of 
fees laid down for pathological work for insured persons and 
their dependants, for use in connexion with pathological 
services required under the scheme for the provision of spa 
treatment for members of friendly societics. 


Extension of Availability of Scheme to other Bodies 

The Conference expressed itself as favourable to the 
extension of the facilities available under this scheme to 
persons, other than members of friendly societies, who may 
be regarded as coming within the category for which the 
scheme is intended, but, in any arrangement effected, it must 
be recognized than an income limit of £250 per annum from 
all sources is imposed. 


Progress of Scheme for Spa Treatment for Members of 
Friendly Societies 
A report on the progress of the scheme, together with 
reports relative to the working of the scheme at Trefriw 
Wells and Bath, were received and approved. 


NATIONAL EYE SERVICE CENTRES 


In the Supplement of February 18th (p. 55) there appeared 
a complete list of National Eye Service centres to which 
patients eligible for the benefits of the Service should be 
referred. The following are additions and alterations which 
have since been made in the list: 

ADDITIONS 
LONDON 
S.E.23 Stondon Park. 
S.W.9 ... .. Clo Mr. J. Sim, chemist, 9, Stockwell Read, 
BUCKINGHAMSHIRE 


Slough White House, Wellington. 
CORNWALL 

Newquay Prospect Buildings, East Street (Ist floor). 
HERTFORDSHIRE 

New Barnet * Rosebank,’ Monks Avenue, 
LANCASHIRE 

Bury .. Derby Chambers. 
NORFOLK 


Great Varmouth 17a, Regent Road 


SUFFOLK 


Lowestoft 146, London Road. 
WILTSHIRE 
Devizes... Lansdowne House. 
ALTERATIONS 
LONDON 
N.S... ove we Delete: 40, Park Hall Road. 
Add:  €2, Fortis Green. 
CHESHIRE 
Crewe... .. Delete: 265, Fddleston Road. 
Add: 230, Eddleston Road. 
MONMOUTHSHIRE 
Newport ... Delete : 56, Stow Hill. 
Add; 22, $tow Hill. 
DELETION 
LANCASHIRE 


Rochdale... ... 163, Drak» Street, 


Correspondence 


MIDWIFERY IN GENERAL PRACTICE 

Sir,—Comparisons are odious! And medical men Ought 
to be careful when they are making observations which may 
be quoted in the lay press. ‘hese are, I have learned to my 
cost, often picked out of their context, and the public gets 
a wrong impression, The comparisons to which I allude lie 
between Scotland and certain parts of England. No ope 
could blame the public if it thinks that midwives know more 
than doctors. In Scotland an effort is always made to ensue 
that every pregnant woman should have a doctor, and, iy 
this district at least, nurses are not allowed to book and 
attend confinements without a doctor. 

On page 126 of the Supplement of April 8th the statement 
is made (by a medical man) that ‘“‘ the practising doctor 
has very little knowledge of midwifery.’’ How reassuring 
this is for the expectant mother and the population jg 
general! When I think of the hours of study, the years 
of experience, the anxiety to do the right thing, the fact 
that in fourteen years I have only sent two women in labour 
to hospital—and that because of difficulty in hanging on and 
watching the cases sufficiently—I feel flabbergasted. I am 
glad to see that some of the experts have stated that cases 


_ subjected to considerable intervention show no more statistical 


puerperal pyrexia and fever than easy ones. I have just 
attended one of the latter type, who required no more thay 
a whiff of chloroform from me and very little handling from 
the nurse. Both our throats show no signs of haemolytic 
streptococci, and yet the patient developed a roaring septic. 
aemia. I knew about the danger of throat infection years 
ago, as my neighbour attended a confinement for me, and 
developed scarlet fever afterwards. The patient did not get 
the fever, but developed septicaemia. 

All doctors in this neighbourhood supply letters of intro. 
duction when sending patients to hospital, except under 
extreme urgency, when the hospital is warned by telephone, 
Tn acute cases the ward “‘ in waiting ’’ receives the patient, 
otherwise one favourite surgeon is chosen. No difficulty is 
ever found, and in surgical cases we always have sent to 
us complete notes of the operation. The hospitals, I should 
think, are as crowded as any others.—Il am, ete., 


Coldingham, April 22nd. F. O. Taytor. 


THE H.S.A. SCHEME IN THE PROVINCES 


Sir,—Our object in writing this letter is, first, to bring out 
some points relative to the working of the Hospital Saving 
Association in the type of provincial hospital staffed by 
general practitioners, and, secondly, to find out, if possible, 
the views of other hospital staffs in similar positions. 

The H.S.A. appears to have been designed originally fot 
the larger hospitals with consultant stafis where, provided 
an introductory letter from an outside doctor is insisted on, 
it may work very well. In such hospitals, if 20 per cent. 
of the H.S.A. contribution is divided among the honorary 
staff the amount each receives may be quite appreciable, for 
not only is the contribution swelled by the large out-patient 
attendance, but the staff is relatively small in number. in 
any case it assures a certain sum from a class of patient who 
previously brought in nothing at all to the consultant. If 
the staff fund principle is not adopted, the consultants are, 
ar any. rate, no worse olf financially than before. Very 
different is the position of the general practitioner, whether 
physician or surgeon, who is on the limited staff of a 
small provincial hospital. Take, for example, the following 
type. It is divided into: (a) the nursing home for patients 
of comfortable means ; (b) the private side wards, where the 
patient pays half the usual fees for maintenance and treat 
ment ; (c) the public wards, where anyone presenting a hox 
pital letter is admitted and treated entirely without charge 
and without even being requested to contribute in any way; 
and (d) the out-patient department, confined to casualties, 
special treatment cases, and necessitous patients. 

The sudden extension of activities of the H.S.A. in the 
provinces has introduced a new type of patient, who, om 
presenting a green voucher, claims admission to the public 


ward as his right. He expects treatment including, if nece* - 


sary, operation by his own doctor. For this he considers that 
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py virtue of his membership of the H.S.A. he is freed from 
further obligation. How does this affect the general practi- 
tioner surgeon? In the first place his fees, compared with 
‘the consultant’s, are on a much lower scale. His surgical cases 
arise for the most part in his daily practice, and consultation 
fees are few. He does not even depend upon occasional large 
rivate fees to compensate him for his honorary duties. He 
depends rather on small private fees for minor operations 
rformed in the out-patient department, and from short- 
duration cases in which the patient prefers, and can afford, 
admission to a side ward rather than request the charity of 
a hospital ticket. Many such patients are drawn from the 
class to which the H.S.A. makes the strongest appeal. In 
the case of a big operation they would not be able to afford 
to have it done privately, but for a small matter they prefer 
to be independent. Very nearly all these patients, by either 
their own or their relatives’ subscriptions to the H.S.A., will 
now cease to be sources of income. 

In the case of the general practitioner physician it would 
seem at first sight that the application of the British Medical 
Association’s ‘‘ introductory letter ’’ scheme would prevent 
exploitation of the out-patient department at the expense of 
his private practice. In actual fact it is difficult to refuse 
access to the hospital to one’s own private cases, however 
unsuitable, without laying oneself open to the accusation of 
considering one’s own interest first. If the practitioner is the 
out-patient physician as well the principle of the introductory 
letter is not applicable at all. Lastly, consider the only 
solution of the problem offered by the B.M.A.—namely, the 
institution of a staff fund of 20 per cent. or less of the 
H.S.A. yearly contribution. Suppose the staff numbers eight 
and the annual contribution is £500: the share of each 
member of the staff would be £12 10s. This share is sup- 
posed to compensate him for the direct loss which his practice 
must inevitably suffer, and the still greater loss of status 
as an honorary member of the hospital staff. 

It is our opinion that under the present scheme all hospitals 
with general practitioner staffs, whether limited or not, should 
be treated on the same lines as “‘ cottage hospitals,’’ as 
classified in the B.M.A. Hospital Policy. That is to say, 
while accepting the ‘‘ green vouchers ’’ for maintenance in 
hospital, all treatment fees should be a matter of arrangement 
with the doctor in charge. Such an arrangement, while being 
fair to the practitioner, would cause no real hardship to the 
H.S.A. patient, who can still avail himself of the hospital 
ticket should he be necessitous.—We are, etc., 

April 2ist. Two PROVINCIAL SURGEONS. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 

Surgeon Lieutenant Commander H. H. Fisher to the Frobisher. 

Surgeon Lieutenant IF. C. M. Bamford to be Surgeon Lieutenant 
Commander. 

The entry of V. D. Wyborn as Surgeon Lieutenant is cancelled. 

Royar Navat VOLUNTEER RESERVE 

Surgeon Sublieutenant F. W. Baskerville to be Surgeon Lieu- 

tenant. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. H. Harding, having attained the age for compulsory 
retirement, is placed on retired pay. 
Major L. Murphy, D.S.O., to be Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE 
Flight Lieutenants G. S. Strachan to Central Medical Establish- 
ment; D. A. Wilson to Station Headquarters, Northolt. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Colonel G. G. Delap, C.M.G., D.S.O., late R.A.M.C., having 
attained the age limit of liability to recall, ceases to belong to the 
Reserve of Officers. a 
7 Lieut.-Col. Cc. E. W. S. Fawcett, having attained the age limit of 
liability to recall, ceases to belong to the Reserve of Officers. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 
Lieut.-Col. E. H. Cox, D.S.O., having attained the age limit, 
Tetires and retains his rank, with permission to wear the prescribed 
uniform. 
Captain A. F. Comyn, having attained the age limit, relinquishes 
commission and retains his rank. 


INDIAN MEDICAL SERVICE 


Major-General W. C. H. Forster, Surgeon-General with the 
Government of Bombay, has been granted leave preparatory to 
retirement. 

Brevet Colonel C. A. Gill, Officiating Inspector-General of Civil 
Hospitals, Burma, has been confirmed in that post. 

Brevet Colonel H. H. Thorburn, Agency Surgeon, has been posted 
as Civil Surgeon, Ajmer, and Chief Medical Officer, Rajputana. 

Lieut.-Col. A. H. Proctor to be Honorary Surgeon to the Viceroy 
and Governor-General, vice Major-General C. A. Sprawson, tenure 
expired. 

ine services of Major G. Verghese have been placed temporarily 
at the disposal of the Government of Bihar and Orissa, for 
employment in the Jail Department. 

Major J. Rodger, Civil Surgeon, Sibi, has been appointed 
temporarily as Residency Surgeon and Chief Medical Officer in 
Baluchistan. 

Major H. Williamson, on return from leave, resumed charge of 
the duties of the Civil Surgeon, Quetta. 

The services of Captain H. D. R. Zscherpel ha®e been placed 
at the disposal of the Government of the North-West Frontier 
Province, for employment in the Jail Department. 

Lieutenants to be Captains (provisional): A. B. Guild, A. W. 
West. 

D. K. LI. Lindsay to be Lieutenant (on probation). 


COLONIAL MEDICAL SERVICES 


K. C. MacKenzie, M.B., Ch.B.Ed., Medical Officer, Gold Coast ; 
A. Robertson, M.B., Ch.B.Glas., Senior Health Officer, Nigeria. 
G. C. M. Davies, M.C., L.R.C.P.Ed., Senior Health Officer, 
Nigeria, and W. I. Martyn-Clark, M.B., Ch.B.Ed., Senior Medical 
Officer, Gold Coast, have retired on pension. 


APPOINTMENTS 


Henry, Laurence S., Honorary Gynaecologist to St. Marylebone 
Dispensary, W. 

Renniz, J. K., W.C., M.D., Medical Referee under the Workmen’s 
Compensation Act, 1925, for the Halifax County Court District 
(Circuit No. 12). 

Rowe, J. B. Wrathall, M.B., Ch.B., Resident Surgical Officer and 
Registrar, Royal Surrey County Hospital, Guildford. 

Wittiamson, ©. K., M.D.,  B.Chir.Cantab., F.R.C.P.Lond., 
Honorary Consulting Physician, Buchanan Hospital, St. Leonards- 
on-Sea. 

Lonpon County Councit.—The following appointments have been 
made at the hospitals indicated in parentheses:—Senior Assistan 
Medical Officers, Grade 1: WL. J. M. Laurent, M.B., B.S. 
(Western), W. C. Sears, M.D. (St. George-in-the-East), A. L. 
Gunn, M.D., F.R.C.S. (St. Leonard’s). Senior Assistant Medical 
Officers, Grade II: R. M. Maher, M.D. (St. Andrew’s), A. S. 
Wesson, M.D. (Mile End), T. St. M. Norris, M.R.C.P., D.P.H. 
(St. Leonard’s), C. R. Boland, M.D., F.R.C.S.I. (St. Stephen’s), 
A. R. Thompson, M.D., D.P.H. (South-Western), J. E. Piercey, 
F.R.C.S.Ed. (New End). Assistant Medical Officers, Grade I: 
FE. L. Carter, M.D., D.P.H. (New End), J. T. Cahill, M.R.C.S., 
L.R.C.P. (Archway), A. W. Russell, M.B., Ch.B. (Downs 
Hospital for Children), C. P. Burges, M.B., Ch.B. (St. Luke’s, 
Lowestoft). Assistant Medical Officer, Grade II: A. N. Jones, 
M.B., Ch.B. (Queen Mary’s, Sidcup). Clinical Assistants: 
Miss Marjorie S. Wilson, M.B., Ch.B. (St. Mary Abbots), 
W. Simpson, M.D. (St. Stephen’s). House-Physicians: H. W. 
Wykes, M.R.C.S., L.R.C.P. (St. James’s), A. Birnbaum, 
M.R.C.S., L.R.C.P. (Lewisham). 

CERTIFYING Factory SurGreons.—C. F. Curtis, L.M.S.S.A., for 
Droitwich District (Worcester); C. V. Devlin, M.B., B.Ch. 
N.U.L, for Heckington District (Lincoln); C. Hicks, M.B., 
Ch.B.Glas., for Belbroughton District (Worcester) ; C. D. Macrae, 
M.B., Ch.B.Aberd., for Huddersfield East (York); T. Staines- 
Read, M.B., B.Ch., for Henley District (Oxford). 


VACANCIES 


BinMINGHAM CiTy.—Casualty Officer (male) at Dudley Road Hospital. 

BIRMINGHAM AND MIDLAND EyE HospitTaL.—(1) O.P. Officer. (2) H.S. 

BIRMINGHAM UNIVERSITY.—Lecturer in Pathology. 

BrapForD Royal INFIRMARY.—H.S. (male, unmarried). 

Bury INFIRMARY, LANCS.—Third H.S. (male). 

CENTRAL LONDON THROAT, NOSE AND EAr HOSPITAL, Gray’s Inn Road, 
W.C.—Two Assistants in O.P. Department. 

CHESTER ROYAL INFIRMARY.—H.P. (male). 

DEWsBURY CouNTY BorouGH.—Assistant Schoo! M.O. and Assistant M.O.H. 

EASTBOURNE: PRINCESS ALICE MEMORIAL HOSPITAL.—H.S. (male, un- 
married). 

GUILDFORD: ROYAL County 

HAMPSTEAD: MARIE CURIE Hospitrat.—Radiologist (female). 

HEREFORDSHIRE GENERAL Hospitrau.—S. and C.O. (male). 

HosprraL FoR Sick CHILDREN, Great Ormond Street, W.C.—Resident 
Medical Superintendent (male, unmarried). 

ILForD: KING GEORGE HosprraL.—H.S. 

KINGSTON-UPON-HULL Ciry AND CountTy.—Assistant M.O.H. 

LEEDS PunLic DISPENSARY.—Hon. P. 

LEWISHAM: ST. JoHN’s HospitaL.—Hon. Gynaecological 8. 

LINCOLN County HospiTaL.—H (male, unmarried). 

Loxpon Lock HospiraL, Ilarrow Road, W.—Surgical Registrar. 

HOMOEOPATHIC HOSPITAL, Great Ormond Street, W.C.—Assis- 
tant P. 
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SUPPLEMEN 


MACCLESFIELD GENERAL INFIRMARY.—Second H.S. (male). 

MANCHESTER ROYAL INFIRMARY.—R.S.O. 

MiLDMAY MissioN HospiTaL, Bethnal Green, E.—Assistant C.0. (female, 
non-resident). 

MINEHEAD AND WEST SOMERSET [loSPITAL.—-R.H.S. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, 
W.—O.P.’s M.O. (male, non-resident). 

PLymMoutTH Ciry.—A.R.M.O. 

PRINCESS LOUISE KENSINGTON HosprraL For CHILDREN.—ILS. 

QUEEN MARY'S HOSPITAL FoR THE East ENp.-—Dental Anaesthetist. 

RocuDALE INFIRMARY.-—J.HLS. 

ROYAL CHEST HospitaL, City Road, E.C.—H.P. 

RoyaL FREE HospuiTaL, Gray’s Inn Road, W.C.—A.M.O. (female) in V.D. 
Department. 

SCOTLAND, DEPARTMENT OF HEALTH.—Regional M.O. 

SHEFFIELD UNIVERSITY.—Assistant Pathologist and Demonstrator of 
Pathology. 

Surewsrury: SALop Officer and Resident 
Anaesthetist (male). 

STAFFORDSHIRE. GENERAL 

STOCKPORT INFIRMARY.—H.P. (male), 

STOCKTON AND THORNABY HospITaL.—(1) S.R.M.O. (2) J.R.M.O, Males, 
unmarried, 

STOKE-ON-TRENT City.—M.O. of Venereal Diseases Centre (male). 

SUNDERLAND ROYAL INFIRMARY.—(1) H.S. (2) H.P. Males. 

SWANSEA HOsPiTAL.—Senior Resident Officer (male, ummarried), 

VENTNOR : ROYAL NATIONAL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST.—J.A.R.M.O. (male, unmarried). 

WAKEF/JELD: CLAYTON HOSPITAL.—TIwo H.S. (males). 

WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FOR TUBERCULOSIS.— 
= Quale) at King Edward VIL Memorial Sanatorium, Hertford 

ill, 

West Ham County BorovuGu.—(1) Deputy Medical Superintendent at 
Forest Gate Hospital. (2) R.A.M.O. at Harold Wood itospital, 

WESTMINSTER HoOSP!ITAL.—Assistant Pathologist. 

WOLVERHAMPTON : KROYAL HospiraL.—H.S. (unmarried) for Ear, Throat, 
and Nose Department. 

WorerkstTER H.S. 


FACTORY SURGEONS.—The following vacant appointments are 
announced: Colne (Lancaster), Blackwood (Moumouth), Grangemouch 
(Stirling). Appticatious to the Chief Inspector of Factories, Home 
Otlive, Whitehall, S.W.1, by May loth, 

This list is compiled from our advertisement columna, where full par- 
trculurs are geren. Lo ensure notice im this column advertisements 
must be rececced not later than the first post on Tuesday morning. 
Further unclassified vacancies will be found in the adeertising pages. 


DIARY OF SOCIETIES AND LECTURES 
Rovart or Puysicians or Lonpon, Pall Mall East, S.W.— 
Tues. and Thurs, 5 p.m., Oliver-Sharpey Lectures by Dr. E, 

Arnold Carmichael: The Veripheral Pathway for Sensation. 


Royat Socrety OF MEDICINE 

Section of Ovthopaedics.—Tues., 4.30) p.m., Cases. 5.30 p.m., 
Annual General Meeting. Election of Officers and Council. 

Section of History of Medicine.—Wed., 5 p.m., Annual General 
Meeting. Election of Officers and Council. Dr. A. P. Cawadias: 
The Historical Development of Gastro-enterology and Metabolism 
(followed by discussion). 

Section of Tropical Diseases and Parasitology.—Thurs., 8.15 p.m., 
Annual General Meeting. Election of Officers and Council. Dr. 
Hugh Willoughby: The Work of a Port Health Officer in the 
Thames. 

Section of Otology.—Fri., 9.30 a.m., Cases. 10.30 a.m., Annual 
General Meeting. Election of Officers and Council. Discussion: 
The Treatment of Chronic Suppurative Otitis Media, opened by 
Mr. Ritchie Rodgers. Demonstration by Dr. Karl Miller (Carls- 
*bad): Apparatus for Testing and Treatment of Deatness. 

Section of Laryngology.—Fri., 4 p.m., Cases. 5 p.m., Annual 
General Meeting. Election of Officers and Council. Cases and 
Specimens. 

Section of Anaesthetics.—Fri., 8.80 p.m., Annual General Meeting. 
Election of Otticers and Council. Mr. V. E. Negus: The Broncho- 
scopic Diagnosis and Treatment of Lung Complications following 
Operations. 

West Loxpon Society.—At Hotel Rembrandt, 
Thurloe Place, $.W.—Fyvi., 7.30 p.m., Dinner. 8.30 p.m., Discus- 
sion: The Allergic State, to be opened by Dr. G. H. Oriel. 

MancHester Mepicat Sociery.—At Medical School, University. 
Wed., 8 p.m., Annual Meeting, followed by address by Mr. W. P. 
Cobbett (Chairman, Board of Management, Manchester Royal 
Infirmary): The Future of the Voluntary Hospital. 


POST-GRADUATE COURSES AND LECTURES 


oF Mepicine Post-GrapvuatE MepicaL Association, 
1, Wimpole Street, W.—WVaudsley Hospital, Denmark Hill: 
Course in Psychological Medicine, afternoons. London Clinic and 
Institute of Physteal Medicine, Ranelagh Road: Course in 
Physical Medicine, three evenings, 8 p.m. City of London 
Hospital for Diseases of the Heart and Lungs, Victoria Park, E.: 
Sat. and Sun., all day, Course in Cardiology. St. John’s Hospital 
for Diseases of the Skin, Leicester Square: Course in Dermato- 
logy ; clinical instruction every afternoon and evening ; lectures 
daily at 5 p.m. St. Mary Abbots Hospital, Marloes Road: 


Mon., 5 p.m., Tues. and Thurs., 10 a.m. to 12 noon, ang 
and Fri., 5.30 to 7 p.m. (or vice versa), Course jn U ed, 
Infections in Obstetrics and Gynaecology. tetine 

Lonnon ScHoot or 49, Leicester Square WwW 
Mon., 5 p.m., Dr. S. E. Dore, Differential Diagnosis. in Se 
Diseases. Tues., 5 p.m., Dr. H. W. Barber, Alopecia Areata kin 
Vitiligo. Wed., 5 p.m., Dr. H. Corsi, Diseases of the xan! 
Thurs., 5 p.m., Dr. A. C. Roxburgh, Differential Dingneas 
some Common Skin Diseases. /yvi., 5 p.m., Dr. G. B, 
Skin Diseases due to Protein Sensitization. OR, 

CENTRAL Lonpon THroat, Nose anp Ear Hosptrat, 
Road, W.C.—Daily, Intensive Course. — tna 

Sr. Mark’s Hospirat ror Diseases oF THE Rectum, City Road EC 
—Thurs., 4.30 p.m., Dr. J. IX. Hasler, Spinal Anaesthesia,’ ~ 

Sr. Pavt’s Hospitar, Endell Street, W.C.—Wed., 4.30 p.m Mr 
H. P. Winsbury-White, The Causes of Frequency of Micturition, 

Sr. Perer’s Hospirat ror Strong, 10, Henrietta Street, W.C.—Wed. 
3 p.m., Mr. F. J. I. Barrington, Epithelial Tumours of the 
Bladder. 

West Lonpon Hosprran Post-GrapvuateE COoLLece, Hammersmith 
Road, W.—Daily, 2 p.m. Operations, Medical and Surgical 
Clinics. Mon., 10 a.m., Medical Wards; 11 a.m., Surgical 
Wards ; 2 p.m., Eye and Gynaecological Clinics. Tues., 10 a.m 
Medical Wards; 11 a.m., Surgical Demonstration; 2 Daa. 
Throat, Nose, and Ear Clinic. Wed., 10.30 a.m., Medica] and 
Children’s Wards, Children’s Clinic; 2 p.m., Gynaecological 
Operations, Eye Clinic ; 3.45 p.m., Venereal Diseases Demon. 
stration. Thurys., 10 a.m., Neurological Clinic ; 11.30 a.m., Fra 
ture Demonstration; 2 p.m., Eye and Genito-Urinary Clinics 
Fyvi., 10 a.m., Skin Clinic; 12 noon, Lecture on Treatment: 
2 p.m., Throat, Nose, and Ear Clinic. Sat., 10 a.m., Medical 
and Surgical Wards, Children’s Clinic. 

ABERDEEN Mepicat ScuooLt.—At Eye Department, Royal Infirmary: 
Tues. and Thurs., 3.15 p.m., Dr. W. Clark Souter, The Normal 
Fundus and its Variations. 

Dennee Royar 3.15 p.m., Dr. F. 
Basal Metabolism; Mr. A. <A. 
Chronic Ocular Conditions. 

Giascow Post-Grapvuate Mepicar Assocration.—At Royal Hospital 
for Sick Children: Wed., 4.15 p.m., Dr. Stanley Graham, 
Medical Cases. 

Livervoor University Ciinican Scnoor AntE-Natat Crinics.—Royal 
Infirmary: Mon. and Thuyrs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri., 11.30 a.m. 

MancuesteR Royat 4.15 p.m., Dr. A. 
Holmes, The Significance of Haemoptysis. Iii., 4.15 p.m., Dr, 
DD. E. Core, Medical Cases. 


M. Milne, 
B. Scott, Some of the More 
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Sritish Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


| 


Departments 

Supscriptions AND ADVERTISEMENTS (Financial Secretary and 

Business Manager. Telegrams: Articulate Westcent, London), 

Mepicat Secretary (Telegrams: Medisecra Westcent, London), 

Epiror, Britisn Mepicat JouRNAL (lelegrams: Aitiology Westcent, 
London). 

Telephone number of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, four lines), 


Scottish Mepicar Secretary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

IrntsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) , 


Diary of Central Meetings 


APRIL 
Committee on{Nutrition, 2.30 p.m. 


May 
Yel. BMA. Members of Advisory Committee, 12 noon. 
Thurs. Ship Surgeons Subcommittee, 2.30 p.m. 
Physical Medicine Group Committee, 2.15 p.m, 
Tues. Ethical Subcommittee, 2.15 p.m. 
Wed. Hospitals Committee, 11.30 a.m. 
Thurs. Insurance Acts Committee, 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order 
ensure insertion in the current tssue. 


DEATH 
Norman-Ropinson.—-On April 22nd, 1933, at Bridgnorth, Saloy 
Marie, the beloved wife of W. A. Norman-Robinson, M.D., Ch.By 
of Highley, near Kidderminster. 


" Printed and published by the British Medical Association, at their Office, Tavistock Sauare, in the Parish of St. Pancras, in the County of Londom. 
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